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ORIGINAL ARTICLES. 


ON AMEBIC ABSCESS OF THE LIVER.' 


BY WILLIAM OSLER, M.D., 
OF BALTIMORE; 
PROFESSOR OF MEDICINE, JOHNS HOPKINS UNIVERSITY. 


By far the most frequent form of abscess of 
the-liver met with in this locality is that which 
is secondary to the amebic dysentery of which it 
is by far the most frequent and serious com- 
plication. The relative frequency may be judged 
from the fact that of some 93 cases of amebic 
dysentery which have been’admitted to the wards, 
abscess of the liver occurred in 23.as a compli- 
cation. Naturally this very high percentage is 
owing to the fact that only the more serious cases 
are admitted, and a considerable number of 
these, of course, come into the hospital for the 
hepatic symptoms and not for the dysentery. 

Within the past three or four months we have 
had a rather unusual series of five (possibly six) 
cases, illustrating many interesting points in the 
clinical history of abscess of the liver.. You have 
had many opportunities of studying these cases, 
and I purpose this morning to review their his- 
tories in order that I may impress upon you the 
chief features. 

Case I—Clinical Summary. No history of 
dysentery. Illness of four weeks’ duration. 
Pain in the riglit side. Swelling over the sixth 
and seventh ribs. No enlargement of the liver. 
Remarkable persistent cyanosis. Operation. 
Opening and draining of an abscess of the liver. 
Recovery. 

The patient, Thos. E:, aged thirty-two years, 
admitted Oct. 18, 1901, had been a healthy man, 
with a good history. He had not had dysen- 
tery. He entered the hospital complaining of 
pain in the right side below the ribs. His ill- 
ness had begun four weeks before admission 
with a chill, followed four days later by pain in 
the right side, not severe enough to make him 
take to bed. This pain had ually increased, 
and was most intense beneath the lower ribs on 
the right side; it was especially severe after eat- 
ing and frequently radiated to the shoulder. 
Shortly after the onset of his illness he began 
to notice that he passed mucus in the stools, but 

was no blood, and he had only one or two 
Movements in the twenty-four hours. He had 
Several slight night-sweats; no chills, no jaun- 
dice. His appetite and digestion were good, and 
the patient felt well except for the pain and a 
_ Sense of weakness. One remarkable feature in 
his case was the diffuse cyanosis, a general blue- 
ss of his face and hands which he had noted 
it two weeks after the onset of his illness. On 





admission this lividity was very striking. On 
the right side over the sixth and seventh ribs 
there was a swelling between the parasternal and 
midaxillary lines. ere was no redness and no 
heat over it. There was tenderness on light pal- - 
pation, and on deep palpation it gave a boggy 
sensation. The right costal margin was a little 
more prominent than the left, and the right rectus 
was held a little tense. The liver flatness at 
the fifth rib and extended two centimeters below 
the costal border. The edge could not be felt. The 
spleen was not palpable. Examination of the 
other organs was negative. The stools showed 
no amebz. The leucocytes were 6,825 per cubic 
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Chart 1. Cyrtometric tracing in Case III., showing 
the enlargement of the right half of the thorax. 






































millimeter. An extraordinary feature was the 


general diffuse cyanosis. He constantly looked 
as if he had just come out of a cold tub. The 
hand forcibly pressed upon the skin of the chest 
or back left an area of anemia which was very 
slowly obliterated. His temperature was nor- 
mal. He was under observation until November 
11th, and, with the exception of the swelling over 
the sixth and seventh ribs and a slight pain, 
there were no symptoms. The liver was not en- 
larged and there was no tenderness on deep pres- 
sure over the liver, either in the axillary region 
or at the tip of the tenth rib. The intercostal 
spaces on this side were not obliterated. The 
swellin pees aus — = increase. It was 

articularly to be noted that his temperature was 
sowie he had no chills; there was no leuco- 
cytosis. On the > November 6th he had 
a heavy sweat. I discussed the case frequently 
with Dr. Halsted, and I must say we could not 
arrive at a positive diagnosis. I inclined to the 
Teese) and}- though tee'dlegeanin st ‘sbeceus 
cause, and;> of | “OF - 
the liver was suggested, the negative character 
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of the symptoms rather pointed against it. The 
leucocytosis on the 7th rose to 11,000, and he was 
transferred to the surgical side. 

On the 11th Dr. Halsted operated, and found 
that there was only an area of infiltrated tissue 
over the region of the swelling; there was no 
necrosis of the ribs, but there was a remarkable 
tag of adhesions passing between the surface of 
the liver and the chest-wall, corresponding to 
the area of swelling over the ribs. At operation 
the surface of the liver looked quite normal, but 
as it felt a little boggy in places it was aspirated 
and pus was found. The abscess cavity was 
then very freely opened and drained. Numerous 
active amebze were found in the pus. The pa- 
og is now convalescent and will get perfectly 
well, 

Case II.—Clinical Summary. Dyspepsia for 
two years. Loss of weight. For three months 
pain in the right side at intervals. Attacks of 
vomiting. Slight jaundice. Progressive weak- 
ness. No chills. No leucocytosis. ' Increase in 
the size of the liver. Diagnosis of cancer of the 
liver. Death. Autopsy, abscess of the right lobe 
of the liver. 

Amelia B., aged sixty-four years, admitted 
November 11th, complaining of pain in the right 
side. For many years she had had dyspepsia and 
had been very nervous. For two years she had 
been losing in weight. Her present illness began 
thirteen weeks before admission, with a sudden 
severe pain in the right side, which lasted for 
two days and then subsided: she has had it at 
intervals ever since, particularly with nocturnal 
exacerbations; it is usually in the lower part of 





Chart 2. Showing the upward enlargement of right 
lobe in Case III. 


the right side and radiates to the front of the 
abdomen, never to the shoulder. She has had 
frequent attacks of vomiting, particularly at 
night when the pain is worse. The bowels have 
been constipated, except at the onset of the ill- 
ness, when she passed a little blood in the stools. 


She has grown progressively weaker and 

in weight. During th 4 oo 
become slightly jaundiced. The abdomen was 
full and large; there was tenderness below the 
right costal border; no special tenderness oyer 





Chart 3. Showing the high limit of liver dulness in 
Case III. 


the gall-bladder, but deep under the costal mar- 
gin there was a firm hard mass to be felt, which 
descended with inspiration. The edge of the 
liver could be felt all along the costal border. She 
had no fever and the leucocyte-count was only 
10,000. The stools were clay-colored. They were 
not examined at the time for amebz, as there was 
no suspicion of abscess. She remained in the 
hospital two weeks and improved very much; 
she was afebrile throughout and was discharged 
very much better on, November 26th. ee 

She returned on December 30th, complaining 
of a great increase in the pain in the side, par- 
ticularly on movement. She had a great deal of 
nausea, vomiting and insomnia. She was sal- 
low, but not jaundiced. The edge of the liver 
could be felt three finger-breadths below the 
costal border, and there was irregularity of the 
edge. During the month she was under observa- 
tion she had slight fever, ranging occasionally to 
1or° F.; usually it was not above 99° F. She 
had no chills, no diarrhea; the stools were clay- 
colored; no bloody mucus. There was a trace 
of bile in the urine. The leucocytes were only 
8,800. The liver gradually increased in size. 
The abdomen was difficult to palpate, as it 
was full and large, but a nodular mass was 
made out below the right ag ere: TI 
liver flatness began at the interspace, 
gradually, as the liver increased, extended almost 
to the navel. The pain in this case was peculiar. 
Any movement caused it, _ the potent foes! 
fered a t deal at night. gradually 
weaker end ‘died on bs sal 2d. 

The autopsy showed a , solitary abscess of 
the right lobe of the liver. : There was no ulcera- 


e past few weeks she has _ 
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tion in the intestines. At the time of the post- 
mortem, amebz were not found in the super- 


ficial examination of the pus, but later they were’ 


seen in large numbers in a section of the wall of 
the liver abscess. We had no suspicion whatever 
in this case of the existence of abscess of the liver. 
I thought that possibly it was a case of gall- 
stones with cancer, as pain came on so 
suddenly, but, while no definite diagnosis was 
reached, strong suspicion was entertained that it 
was cancer of the liver. The organ increased 
rapidly in size. There were no chills, no sweats 
and no leucocytosis, and the pain was not greater 
than one sees sometimes in rapidly-growing car- 


cinoma. 

Case II].—Clinical Summary. Dysentery five 
months before admission. Gradual improvement. 
Recurrence. Nga chills. Progressive weakness. 


Amebz found in the stools. ‘Characteristic signs. 


of abscess of the liver. Litten’s sign in the fifth 
interspace. Operation refused. Discharge. Rup- 
ture of abscess into lung, Death. 

Joseph S., aged twenty-nine years, admitted 
December 9, 1901, complaining of trouble in the 
abdomen. He had been a healthy man, an Aus- 
trian, who had lived in this country for seven 
years. He had been a sailor and had been on re- 
peated cruises. He had not been out of Mary- 
land for four years. Five months ago he had had a 
severe attack of dysentery which was very severe 
for three or four days and had continued ever 
since. He was treated in Brooklyn, N. Y., for 
typhomalaria, and subsequently, by another doc- 


tor, for spinal disease. He had been getting. 


progressively weaker. His dysentery improved 
and for some time he was constipated. Two 
weeks ago he began again to have diarrhea and 
passed some mucus. He had had no chills. 

On admission the patient looked ill and pale. 
His temperature was normal, but rose to 101.5° 
F. in the evening. The thorax was asymmetrical, 
bulging on the lower right side, as shown very 
well in the accompanying cyrtometric tracing 
(Chart I.). The liver was enlarged and there was 
a marked fulness in the epigastric and right 
hypochondriac regions. There was nowhere any 
tenderness. The liver could be seen descending 
with inspiration. Charts II. and III. (outlined 
by Dr. McCrae) show very well the interesting 
increase in the area of liver flatness. The meas- 
urements were 17 cm. in the nipple line, 16% 
tm. in the parasternal line, 16 cm. in the mid- 
axillary line. The left limit of liver flatness was 
somewhat doubtful. One point of very great in- 
terest was a very definite Litten’s diaphragm 
phenomenon in the fifth interspace. Never do I 
- Temember having seen the diaph phenome- 
non so high, and it was almost evident from it 
alone that the bulging and fulness were not due 
to empyema. In the mucus of the stoft stools 
amebz coli were fund. 

On the following day the patient was abpirated 
and a creamy, glutinous pus obtained, chiefly 
‘Made up of granular débris and a few cells look- 
ing not unlike liver cells.’ No amebz: were found 


‘The bowels had been 
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in it. In this case too the leucocytes on the oth 
were oo 9,000, and on the roth practically the 
same, red blood corpuscles 4,500,000, hemoglobin 
51.. He had not a particularly septic nor 
was he jaundiced. The patient was urged to 
have an operation, but he refused and went home. 
There was nothing of special moment in the 
urine. His temperature ranged from 97.5 to 
101.5° F. At his home the abscess ruptured into 
the lung and he spat up a large quantity of pus. 
He grew progressively weaker and died about 
February 5th. 

In this case the history of dysentery and the 
patient’s condition on inspection were almost suf- 
ficient in themselves to make the diagnosis. The 
high situation of the diaphragm phenomenon was 
a most interesting feature. 

Case IV.—Clinical Summary. Imperfect his- 
tory. Marked cough. Pain in the right side. 
No sweats, irregular fever. Leu s. ag 
nosis of empyema.: Operation. Multiple 
scesses of the liver. Drainage of a large one. 


Death. Autopsy. 

Jos. K., aged forty years, admitted December 
4, 1901, complaining of pain in the right side and 
fever. He was a Pole, did not speak English, and 
the history was difficult to obtain. 

His present illness had begun two weeks before. 
admission with a severe pain in the right side, 
which was exaggerated as the patient drew a deep 
breath. He had had no definite chills, but did 
have chilly sensations.. He had had marked 
cough from the onset and spat up blood once 
during the first week. a had had no sweats. 
ar. 

On admission the patient looked ill, had a sal- 
low, gray, septic appearance, and was somewhat 
cyanosed. Respiration was increased. He had a 
full, emphysematous chest. On the right side. 
there was flatness to the fourth rib with distant 
breath sounds and diminished vocal fremitus. 
When sitting up the flatness reached to the lower 
border of the third rib. Over the dull area there 
were diminished vocal fremitus and distant breath 
sounds. The heart impulse could not be local- 
ized. The abdomen was full, fpr ssid in the 
epigastric region. The edge of the liver could be 
felt 4.5 cm. below the costal border. There was 
a leucocytosis of 22,800. The temperature range 


for the first few days was between 100 and 104.5° 


F. A needle was inserted in the sixth left inter- 
space in the mid-axillary line and pus was ob- 
tained. The patient was transferred at once to 
the. surgical side. 

The eighth rib was resected and when the pleu- 
ral cavity was opened it was found normal: The 
wound in the pleura was then closed, and the fol- 
lowing day a large abscess of the liver was evacu- 
ated through an incision in the diaphragm. 
Amebe in abundance were found in the pus. The 
patient died on the gth. 

The autopsy showed multiple abscesses of the’ 
liver and small ulcers in the colon. The case was 
a hopeless one for surgery. There were numer- 
ous large abscesse8, and it would not have been 
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possible to reach them by any ——— 

Case V.—Clinical Summary. Five months be- 
fore admission an attack of dysentery. Subse- 
quently an illness supposed to be typhoid fever 
with irregular temperature and night sweats. 
Sudden attack of coughing in which he spat up 
large quantities of pus of a reddish-brown color. 
Signs of a hepato-pulmonary abscess. Amebe in 
the pus. Patient recovering. - es 

J. H. B., of Virginia, colored, aged forty-six 
years, admitted January 23, 1902, complaining of 


weakness. During last September and October‘ 


he had an attack which was supposed to be ty- 
phoid fever. He had diarrhea for three or four 
days with mucus and blood in the stools, which 
were from three to seven in the day. A number 
of people in his neighborhood had attacks of the 
same character. On: September 18 he had an at- 
tack of cramps in the stomach, headache, fever 
and pain in the right side. After this he was ill 
for three weeks with what the doctor called ty- 
phoid fever. Then he had irregular fever for 
several weeks with severe night-sweats. On No- 
vember 9, during the night, he had an attack of 
coughing of great severity, during which he spat 
up a large quantity of blood and pus. The attacks 
of coughing have persisted ever since and every 
morning he coughs up reddish-brown mucus. He 
has had no pain since November 9, but has been 
growing weaker. 

On admission he was looking fairly robust; 
there was a bulging in the right lower thorax, 
especially behind and in the flanks, and there was 
a little fulness at the right costal:‘border. There 
was flatness in the right side beginning at the 
fourth rib and ,extending into the axilla and as 
high behind as the lower half of the scapula. The 
breath sounds were suppressed. Just beyond the 
posterior axillary line there was a region in 
which large gurgling rales were heard’ when he 
coughed and there was.a friction sound in the 
right axilla. The edge of the liver was not pal- 
pable. There was no blood and no mucus in the 
stools and nothing was found on passing the rec- 
tal tube. He had a leucocytosis of nearly 15,000 
and a decided anemia, the red blood corpuscles 
numbering only a little over 2,500,000. 

When I saw this patient a few, days after his 
admission I was at once struck by the character 
of the sputum, which looked very much like that 
which we have learned to recognize as almost 
characteristic of liver abscess discharging through 
the lung. No amebz, however, had been found 
in it. On the 24th, Dr. Warfield inserted a needle 
deep between the eighth and ninth ribs in the 
posterior axillary lines and drew off a brownish- 
red, very grumous-looking pus which contained 
motile amebz. 

As we had several cases in which the abscess 
had been discharged through the lung and the 
_ patients had made a good recovery, we thought 

it best to wait a few weeks before operating. He 
is now very much better. His expectoration has 
diminished, his cough is not nearly so severe, his 
temperature is normal, and he is gaining in 








weight. The right side of the chest has become __ 
_ flattened, there . less expansion and the inter- 


costal spaces are very much narrowed. There 
is flatness to the fourth rib. There is everywhere 
feeble breathing over the dull region, and on 
coughing one can hear médium-sized rales. 

I may briefly refer to a case at present in the 
private ward, which I have been seeing at inter- 
vals with Dr. Thayer—a man from Norfolk, who 
has had recurring: attacks of amebic dysentery 
for the past six or eight months. He came into 
the hospital in a condition of great emaciation, 
with very frequent evacuations, and for some 
weeks we were very doubtful about his recovery. 
With careful irrigations and dieting he began to 
improve, and early in February the dysentery 
seemed to be cured entirely. He improved in 
color and altogether has done remarkably well. 


-For between two and three weeks he has had 


persistent pain in the right side, far back under 
the edge of the ribs, and the liver has been in- 
creasing in size, so that it is now three finger- 
breadths below the costal margin. He has a little 
fever every evening, up to 100° F., a slight 
leucocytosis and every night a sweat, but he is 
gaining in weight, and during the past week he 
gained some two or three pounds. The question 
is whether he, too, has’ not an abscess of the 
liver.? 

Several points are illustrated in these five cases. 

Latency.—In Case I. the abscess was not large 
and the features of the case were singularly nega- 
tive, there being absence of fever, of chills, of 


- sweats and of leucocytosis, until just before the 


operation. There were, however, two features 
worthy of special comment, viz., the remarkable 
diffuse cyanosis, for which I cannot offer any sat- 
isfactory explanation, and the localized swelling 
above the right costal border, which is sometimes 
seen in abscess of the liver which approaches the 
surface and is preparing to perforate. At opera- 
tion, however, this was found to be associated 
with a group of adhesions between the’ liver and 
the costal margin, but there was no necrosis and 
no sign of the abscesses actually pointing in this 
situation. ; 

The Liability to Error in Diagnosis.—I must 
say Case II. was what Niemeyer used to call “a 
mortifying postmortem disclosure.” A few days 
after her admission the patient was seen with a 
view to the possibility of surgical interference, 
but the symptoms seemed to point so strongly to 
malignant disease that we did not think it worth 


_ while to put her to the trouble of an exploratory 


operation. As the specimen showed, operation 
might have done good, as the abscess could have 
been easily evacuated. Such a case makes one 
strongly in favor of the exploratory incision for 
diagnostic purposes. 

Case IV. illustrates: one of the commonest 
errors in diagnosis, the mistaking of a large ab- 
_1After the delivery of the lecture this patient's liver increased 6 


siee. the belaing in the sight Sank becume meete ed, 
March a operated evacuated an enormous abscess. 
A point of very grest interest in this case isthe fact that there was 


Ffefhed boon sitting up and foked wel 
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scess projecting upward into the lung for em-.' 
i is always cleared up. 
abscesses 


; nor is the 

the exploratory needle. 

toward the surface of the right lobe pass high 

into the pleura in the direction of least resistance 

and the features may simulate closely those of a 
right-sided exudate. : 

Case V. as seen to-day would be readily taken 
for a case of empyema which had perforated into 
the lung and was healing, but the character of 
the attack following dysentery, the sudden ex- 
pectoration of the anchovy-sauce-like pus and the 
presence of amebz were sufficient to settle the 
diagnosis. 

Leucocytosis in Abscess of the Liver—A point 
of very considerable interest is the question of 
leucocytosis in amebic abcess of the liver. From 
the history of these cases and of others, too, some 
of the statements on this point need revision. In 
Case I., on admission, the leucocytes were only 
6,000 per cubic millimeter and only once rose to 
11,000. In Case II. the leucocytes were only be- 
tween 8,000 and 10,000 per cubic millimeter. In 
Case III. they were only 9,000 per cubic millime- 
ter. In Case IV. there was a leucocytosis of 
22,000, and in Case V. a leucocytosis of 15,000. 
Three of the cases, as you see, had practically no 

- leucocytosis. The strong statements as to the 
invariable presence of leucocytosis in abscess of 
the liver—made even, I am sorry to say, in the 
recent fourth edition of a text-book of medicine 
in which I am interested—require to be modified. 

Lastly, amebic abscess of the liver is. not al- 
ways associated with existing ulceration in the 
intestines, as is shown by the postmortem in Case 
II. The patient may have had dysentery months 
before and the ulcers may have healed competely. 


‘SPA TREATMENT OF GouT. 


BY CHARLES C. RANSOM, M.D., 
OF NEW YORK; 
ATTENDING PHYSICIAN TO THE CITY HOSPITAL; MEDICAL DIRECTOR 
OF THE BATHS OF RICHFIELD SPRINGS. 

THE general principles involved in the treat- 
ment of gout are three, viz.: (1) The treatment 
of an acute paroxysm, with speedy relief of pain. 
(2) The treatment of a subacute or chronic con- 
dition, with prevention of an acute attack, or of 
that condition known as goutiness, in which vari- 
ous irregular manifestations may appear from 
time to time, but in which an acute paroxysm’ 
rarely, if ever, occurs. (3) The treatment of 
chronically affected, joints, with removal of the 
uratic deposits and deformities, and restoration 
of their functions. 


In consideration 


with of the spa treatment of gout, 


which alone this paper has to do, the first of 
Principles may be entirely omitted from the 
s10n, aS spa treatment of whatever form is 
contraindicated in an acute attack, 
"| In the treatment of subacute or chronic gout, 
‘i more, perhaps, than in any other form, is 
"own the influence of the gouty predisposition 
inherited or acquired. While it is impos- 





sible by any form of treatment to set aside this 
tendency to the occurrence of gout under circum- 
stances favorable to its ag or, a we can do 
much toward lessening the liability to its develop- 
ment, and when developed we can by judicious 
care almost always ameliorate the severity and 
frequency of its manifestations, and in many in- 
stances entirely get rid of the symptoms of the 
disease. How is this to be done? And upon what 

. theory as to the etiology of the disease do we base 
our plan of therapeutic action? 

Whit le many theories have been advanced from 
time to time, as to the cause of this affection, none 
of them have stood the test of tho investi- 
gation, and our treatment of this condition is now, 
as it has been since the days of Sydenham, purely 
empirical. We have learned by experience that 
certain forms of treatment are better than others, 
and that by adopting certain measures we have 
obtained desired results, but why we get them 
and in what manner our treatment acts we are 
in no wise able positively to say. 

The uric-acid theory of gout, as set forth by 
Garrod in 1847, and modified by him at various 
times since, is, perhaps, the most popular and gen- 
erally-accepted theory of to-day, especially among 


practitioners of medicine in this country. But 


the observations of Garrod upon which he based 
his contentions have not been confirmed by more 
recent | psn, ait and this theory, like all the 
others, is not borne out by facts. 
contends as follows: (1) Uric acid is 
normally formed in the kidneys, and the onset of 
gout depends upon the absorption and retention 
of uric acid in the blood, due to partial failure in 
the uric acid excretory function of these organs. 
(2) The separation of the urates from the blood 
and deposition in the tissues occur when the blood 
is no longer able to dissolve the uric acid (a) be- 
cause the uric acid is in excess, and (b) because 
the alkalescence of the blood is diminished. 
With the exception of some experiments upon 
serpents, made by Zalensky, which, to my mind, 
are by no means conclusive, there are none that 
furnish proof that uric acid is formed in the kid- 
neys, nor is there any evidence that the onset of 
gout is due to kidney failure. Ebstein says that 
while in primary articular gout the kidneys are 
implicated only after a longer or a shorter period, 
there are many cases in which the kidneys do not 
become implicated up to the death of the patient, 
and he refers to a patient of Bramson’s, a laborer 
who had suffered from gout for twenty ‘years, 
who on autopsy showed absolutely normal kid- 
neys, though the gouty deposit was very extensive 


.in the joints and tendons. Senator also holds the 


same views as Ebstein. . 
As to the excess of uric acid in the. blood in 
gout, Magnus-Levy in ten observations in gout - 
found during and between the seizures from 3 to 
6 milligrams of uric acid in 100 c.c. of blood, 
about the normal amount, and no excess of uric 

acid during the ty attack. 
As to the alkalescence of the blood, Fraenkel 
and Benda examined three febrile cases, of gout, 
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and got normal values for the alkalescence of the 
blood. Magnus-Levy examined sixteen cases of 
gout during and between the seizures, and found 
no diminution in the alkalescence of the blood. 

Garrod claims that the uric-acid output in gout 
is diminished during the seizures. This conten- 
tion is denied by Pfeffer, His, Magnus-Levy, and 
Futcher. These observers, by reliable methods, 
all found an excess of uric-acid excretion during 
the seizure. My own observations confirm those 
of the latter. In a case of gout in which I made 
a daily estimate of the uric-acid output by-Gow- 
land-Hopkins’ method, for a period.of fourteen 
days, during which time there was an acute exa- 
cerbation, I found the daily average output to be 
as follows: Before, 442 grains; during, 659 
grains; after, 396 grains. 

Haig, who is also an enthusiastic advocate of 
the uric-acid theory of gout, believes in the ex- 
treme toxicity of uric acid, formed in or introduced 
into the system. The following observations 
which I have made during the past winter in the 
laboratory of Dr. C. A. Herter, in New York, 
have made me very skeptical on this point, and 
while they are not conclusive they are extremely 
suggestive. In two cases of chronic nephritis, 3 
grams of uric acid were given by the mouth in 
twenty-four hours for three days in succession. 
A decided increase was found in the urine during 
the time, but there was no systemic disturbance. 
In one case of chronic nephritis, 3 grams were 
given in twenty-four hours for three days in suc- 
cession and on the fourth day six grams were 
given, without producing any systemic disturb- 
ance. In four cases of chronic gout, a diet of shad 
roe was given for five days, which caused a de- 
cided increase in the excretion of uric acid in the 
urine, but no disturbance of the health. In ani- 
mals I have also made some observations which 
tend to corroborate this view. In two rabbits, two 
successive intravenous injections of 1 gram each 
of uric acid were made without systemic disturb- 
ance, though a large part of the acid was recov- 
ered from the urine. In two dogs, two successive 
intravenous injections of 2 grams each of uric 
acid were not followed by any disturbance, while 
the urine showed a large increase. Taking into 
consideration the foregoing, together with the 
fact that many other diseases than gout are al- 
ways accompanied by an excessive output of uric 
acid, I feel that at least we must look for some 
other substance than uric acid as the cause of this 
disease. It is possible that we may yet find some 
substance which may be considered the materies 
morbi of this affection, and recent observations 

int to the purin bases like adenin, which are 
intermediate between nucleins and uric acid, as 
likely to furnish us with the toxic principle. 

At present, however, we must content ourselves 
with the fact that we have to do with faulty meta- 
bolism, the cause of which we can only surmise, 
and base our treatment upon those general prin- 


ciples of hygiene, which experience has taught. 


us are best adapted to the relief of this condition. 
For this reason the spa treatment, which is purely 


_a hygienic one, based and carried out on thor- 


oughly scientific principles, will seem to be the 
proper method of procedure in these cases. 
In ordering the spa treatment for our gouty 


ee es re! 
tients, we must bear in mind the fact that it is a 


complex treatment, made up of many factors, 
each of which has a decided bearing upon the 
successful issue of the whole. For purposes of 
discussion it will be advantageous to consider 
them separately under the various heads. 

Hydrotherapy.—The bathing procedure itself, 
as regards temperature, duration and method of 
application of the waters, is, perhaps, one of the 
most important of these elements, and should be 
thoroughly understood. The effects obtained by 
bathing are due to the influence upon the organ- 
ism of thermal stimuli. In order to understand 
properly the bathing process, let us consider for 
a moment how the system is affected by the 
thermal stimuli. 

The body temperature is maintained at a nearly 
constant standard by the generation in the interior 
of the body of animal heat. ‘ This production of 
heat is in proportion to the activity of the internal 
changes. These changes are especially indicated 
by the absorption of oxygen and the exhalation 
of carbonic acid. If the body be immersed in a 


cold bath there is an abstraction of heat at the - 


surface, with a proportionate increase of heat 
production in the interior to maintain the body 
standard. After the discontinuance of an abstrac- 
tion of heat, not of excessive intensity or duration, 
during which the body temperature rose a little, 
a period follows when the temperature of the 
body becomes lower than it was before the bath 
(primary after-effect). To the stage of — 
succeeds a slight compensatory rise of the heat o 
the body (secondary after-effect). The primary 
after-effect is chiefly due to the relaxation of the 
capillaries and a cooling down of the blood. which 
thus flows rapidly through the cooled periphery. 
It is also in part due to a decrease in heat produc- 
tion, which thus compensates for the great in- 
crease in heat production which took place during 
the bath. : 

Immersion of the body in hot water increases 
the body temperature by the additional heat 
brought to the surface, and by checking the nor- 
mal radiation of heat. : 

Baths of from 83.2° to'95° F. have no influence 
upon the healthy individual, either in the produc- 
tion or abstraction of heat, and they are called 
thermally-indifferent baths. The thermally-indif- 
ferent point will vary with different individual 
and in the same individual under different condi- 
tions, and will depend upon his sensibility or sus- 
ceptibility to impressions of heat and cold. 

A thermally-indifferent water applied to the 
skin by means of a spray or douche produces @ 
dilatation of the capillaries through stimulation 
of the sensory and vasomotor nerves, and lowers 
the body tem by allowing a 


amount of blood to flow through the colder peri- 
phery of the body. This loss of heat is compen” 
sated for by increased heat production. In such® — 
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stimulating bath there is-a direct increase in the 
- gmount a oxygen consumed and carbonic acid 
exhaled. In like manner, immersion in a hot bath 
for a short duration of time lowers the body 
temperature. 
ese various effects of es rg presup- 
pose that the body at the time of the bath is in a 
normal condition, and that the air of the bath- 
room is at a temperature of from 60° to 70° F. 

If the bath be taken when the temperature of 
the surface of the body is warmed, either by exer- 
cise or by artificial means, the cutaneous circula- 
tion being thereby active and sensitive to impres- 
sion, reaction will be quicker and more prompt, 
whereas, if the skin be cold and inactive, reaction 
will be delayed or may be entirely lacking. 

It will thus be seen that in order to obtain the 
best results from the bath the condition of the 
circulation and the surface temperature should be 
taken into account in giving the bath. 

. It will be seen by the foregoing, that as the 
thermally-indifferent point varies with different 
individuals, and in the same individual under dif- 
ferent conditions, the temperature of the cold or 
- of the hot bath is purely relative, and in fixing 
the temperature of the bath it must be done solely 
in reference té the condition of the individual at 
the time of taking it and his sensitiveness to ther- 
mal impressions, and cannot be regulated by the 
thermometer. The intensity of the thermal 
stimuli will depend, then, not upon the tempera- 
ture of the water used, but on the variation in tem- 
— between the surface heat and the water’ 
used. 
Immediately following the bath the skin will be 
in a more or less sensitive condition from the 
effect of the thermal stimuli that have been 
employed. The moisture upon the skin rapidly 
evaporates and a distinct abstraction of heat will 
take place as a consequence of these conditions. 
In some instances when abstraction of heat is the 
end desired, this fact may be taken advantage of, 
but, on the other hand, when we wish to have a 
tonic or sedative effect of the bath and desire to 
obtain prompt reaction to favor that end, the pa- 
tient must be protected by hot sheets or friction, 
or both, to reduce the heat radiation to a mini- 
mum, otherwise the results of the bath will be 
negatived and a depression of the vital forces will 
an invariable consequence. 

The bath procedure, then, will consist really 
of three stages. The preparation stage, in whi 

body surface is put in a receptive condition. 
This may be accomplished by active exercise, to 
ne degree of stimulating the cutaneous circula- 
_ fon and getting the body in a gentle glow. A bath 

wowing prolonged or severe exercise to the 
— of getting the body overheated is always 
‘aught with great danger and must be sedulously 
_ Svoided. “Warming the skin with hot blankets or 
_ the hot-air bath is ancther means of preparation ; 
or, by the use of the douche bath, the skin may be 
‘Most conveniently prepared by beginning the pro-_ 
_ Sess with warm water, continuing it until the skin 
®@ proper reactive condition, then using this 


tient is then put in bed, the feet wrappe 


t rature as a standard from which the water 
of the bath proper may be varied as desired. 

The treatment stage, the second step in the 
bathing procedure, consists in the application of 
the thermal stimuli in such order and intensity as ~ 
to produce precise results, as regards heat pro- . 
duction and abstraction and the avoidance of sub- 
sequent reaction, which would interfere with or 
nullify the effects desired. 

The selection of a method for producing thé 
thermal stimuli ag apache mney stoners em 
will depend upon the condition of the patient, his 
vital energy and reactive power. The degree of 
temperature used, whether hot or cold, is selected 
with relation to the temperature of the prepara- 
tion stage‘and is based entirely upon the sensa- 
tions of the patient, the intensity of the stimulus 
depending upon degree of variation. ‘ 

In no peutic procedure is it so difficult to 
judge of the reactive power of a patient as in that 
of the bath. Individuals who seem robust and in 
perfect physical condition may have poor reaction 
to thermal stimuli, and in others who are delicate, 
sensitive, and apparently of deficient vital energy, ' . 
the reaction to.thermal stimuli will be prompt an 
profound. me 

In the reaction stage, the third step in the bath- 
ing process, our object is to retain or to intensify 
the effect of the thermal stimuli upon the nerves 
and circulation that has been produced by the 
bath, and thus to insure the precise result that has 
been the object of the treatment. 

After the bath the patient should be immedi- 
ately enveloped in a hot sheet or bath-robe, and 
should stand upon a warm woolen blanket. The 
drying can be done by friction outside of the cov- 
ering. As soon as the body is dry, the damp sheet 
is removed and a warm one substituted. e pa- 
d in warm 
towels, and the body lightly covered, in which 
condition he rests for a varying period. From 
time to time the towels about the feet are chan 
if need be, to insure their warmth, and if the face 
be flushed a cold compress may be laid upon the 
forehead. : 

‘The form of bath that is generally used in Rich- 
field for gout is the immersion or tub-bath. As 
the primary object is to increase the activity of . 
the skin and stimulate the circulation, a hot bath 
is usually given varying in temperature from 98° 
to 102° F. and in duration from eight to twelve 
minutes. From the foregoing, it will be seen that 
a bath of this kind will be highly stimulating, and 
on account of its short duration does not tend to 
depress peri oe by abstracting heat and lower- 
ing the vital energy. 

In addition to the therapeutic effect of the bath 
per se, there is the influence of the chemical in- 
gredients contained in the waters. 
 Thewaters of Richfield hold in solution in small 
amounts the sulphates of sodium, potassium, 
magnesium, and calcium, but are exceedingly 
rich in sulphureted hydrogen gas, both in solu- 
tion and free, and I am inclined to believe that’ 
their therapeutic value is due principally to the 
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latter. There is no doubt that the chemical con- 
stituents of the waters enharice to a great degree 
the action of the bath, and this is doubtless due to 
their decidedly stimulating effect upon the glands 
generally, and especially upon the liver, kidneys, 
and skin. This effect of the mineral ingredients 
is shown very markedly in the general systemic 
disturbance that invariably occurs during the 
course of treatment by the baths. M 

After from four to six baths there is always a 
decided reaction, which manifests itself by a 
definite train of clinical phenomena. There are 
headache, loss of appetite, furred tongue, de- 
ranged bowels, and a feeling of lassitude and dis- 
comfort. If at this time the baths be discontinued 
for two or three days, these symptoms will dis- 
appear, and it is unusual for them to recur during 
the course of treatment. 

The baths of Richfield are not contraindicated 
by diseases of the kidneys or heart; on the con- 
trary, they have a decidedly beneficial effect in 
these conditions, but of course unusual care must 
be exercised in adapting them to the needs of the 
individual. 

The internal use of water is always of great 
value to the gouty, and those waters which can be 
taken in large quantities are to my mind of the 
greatest benefit. 

The objection to taking the waters containing 
the sodium salts by gouty individuals, because of 
their tendency to render the deposits of urate of 
sodium less soluable, does not seem to me to be 
well founded. The effect of the salts held in solu- 
tion in mineral waters is probably not a direct one 
upon the uratic deposits, but a secondary one in 
their effect upon general metabolism through 
their action in increasing the number of white 
blood-corpuscles. 

His, in some experiments upon animals, found 
that by injection of sodium urate or biurate into 
the joints he produced inflammation with necro- 
sis. Resolution was rapid and _ considerable 
amounts of the uric acid were absorbed. The 
uric acid was taken away by the phagocytes. 
Uni- and polyneuclear leucocytes and the giant 
cells were concerned in the process. 

Diet.—In no phase of the treatment of gout is 
there so great a diversity of opinion as in the mat- 
ter of diet. I have frequently had patients say, 
“If I abstained from all the different foods that 
have been advised, I would have nothing left to 
eat.” Those who believe in the toxic effect of 
uric acid in the organism withold nitrogenous 
foods almost altogether, because by their use a 
— amount of uric acid is introduced into the 

y. Red meats are especially proscribed, and 
some go even so far as to withhold all proteid- 
holding foods, such as eggs, milk, and certain of 
the vegetables. 

My observations in the use of nuclein-holding 
foods, such as shad roe, which produce in the 
body an excesive amount of uric acid, to which I 
have already referred, would show that we are 
not justified in believing that uric-acid-producing 
foods have any deleterious effect upon the gouty 


. 


; subject. On the other hand, there is no cinta os 
foodstuff which gives so great an amount of en- 





ergy as animal food, and which in the majority of 
gouty people is so easily digested. As these cases 
are, as a rule, lowered in tone and vital force, and 
almost invariably anemic, it would seem that 
these foods, above all others, are best, and the re- 
sult of my clinical experience bears out the truth 
of this fact, as I invariably prescribe meat freely 
in the diet. The carbohydrates, too, are su 

to have some ulterior effect upon the gouty indi- 
vidual, and are usually interdicted. — 

To determine what effect, if any, a diet consist- 
ing largely of carbohydrates would have upon 
the gouty subject, I gave for fourteen consecutive 
days an average daily amount of one and a half 
— of simple syrup, made from cane-sugar, to 

our gouty patients, giving as high as two quarts 

a day in some instances. The effect upon the 
gout was mil. There was no gastric disturbance 
induced, and the patients all gained in weight, 
and looked and felt better. The only other effect 
noticeable was a repugnance to fats, which the 
diet seemed to produce. I would withhold car- 
bohydrates only in those cases in which obesity is 
a prominent symptom, unless they should be con- 
traindicated for some individual reason, Fats do 
not seem to have any especial influence in these 
patients, but may be used with good effect, par- 
ticularly in those individuals in whom we reduce 
the carbohydrates to a minimum. 

Some quite elaborate experiments have been 
made to show the influence of the various vege- 
table salts in rendering soluble the sodium urate 
in the blood of gouty subjects, but, I must confess, 
they do not impress me as having any great prac- 
tical value. A mixed general diet, which contains 
a fair proportion of vegetable food, will, on the 
whole, be found to be the most rational and satis- 
factory diet in these cases. The choice of vege- 
tables will depend upon the digestive capacity of 
the individual. The diet in gout, then, must be 
adapted to each particular case, having in mind 
the general principle that it is-to be simple, ample, 
wholesome, and withal nourishing. Alcohol, w: 
taken in excess, is decidedly pernicious, and even 
in small amounts, if continued for a long time, in. 
most instances is probably injurious. His n 
some interesting observations which are pertinent 
to this subject. He finds that when acid sodium 
urate is injected into subcutaneous tissue the 
capsule formed around the acid remains in an 
early stage of connective tissue formation. But 
if alcohol be given repeatedly to animals, in s 
doses, the capsule develops into true fully-formed 
fibrillary connective tissue, which is less liable to. 
permit the removal of uric acid. In elderly peo 
ple, or in the feeble, whisky may be given m 
moderation, with excellent results. 

Exercise.—In all gouty cases exercise is of the 
greatest value. Active out-of-door exercise 15, 0: 


course, the best, but when for any reason s 
ive exercise in the form 


= cannot. be _— son 
of massage and resistance movem 
found a most valuable substitute. The amount 


me 
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of exercise, its form and the time of taking it, 

en always be specifically ordered, otherwise 
the best result; wil not be obtained and positive 
harm may ensue. Be 

Climate has, undoubtedly, a certain influence 
on the well-being of these people, and a dry in- 
land region of moderate altitude will in the ma- 
jority of instances be found the best. Sudden 
changes in temperature. are harmful, and expos- 
ure of all kinds must be sedulously guarded 

inst. In the selection of a.spa, we should 
seek to have these conditions, if possible, and we 
should not forget the influence that a pleasant 
environment will give. The gouty patient is irri- 
table and worrysome as a rule, and cheerful sur- 
roundings, with diversions which do not tax his 
energies, will add very materially to his comfort 
and aid in restoration to a normal condition of 
body and mind. 

An advantage of the spa treatment that I have 
not yet mentioned lies in the fact that we have 
the patient under much better control than at 
home. He goes to the Springs for the express 

se of the cure, his time and energies are 
given over to that alone, and if he be properly di- 
rected he will be so occupied by his treatinent 
that he will have but little time for retrospection 
and worry. He is away from the cares of business 
and the thousand and one petty annoyances that 
wear upon him at home, so, with the rest and out- 
of-door life, the change in itself has a powerful 
influence for good. 

_In the treatment of chronically-affected joints, 
with removal of uratic deposits, the general treat- 
ment will be the same as that outlined above. In 
addition, there are various measures which we 
may employ to improve the local condition. Fore- 
most among them is, perhaps, the local douche, 
either of hot water alone or of hot and cold used 
alternately. 

The method of applying the douche is as fol- 
lows: A fairly moodated, solid stream is thrown 
with considerable force upon the affected part. 
The water, which is at first as cold as it will come 
from the nozzle, is changed to hot after half a 
minute, and is made as hot as the patient can pos- 
sibly bear it; this temperature is continued for a 
minute, when it is again changed to cold, the 
process being repeated for twenty or thirty min- 
utes. The action is a purely local one and is pro- 
duced by the great stimulating effect of the 
tepeated alternating temperatures upon the circu- 

about the joint, thereby increasing. tissue 
Changes and favoring absorption. The  stimu- 
iating eitect is greatly enhanced by the force of 
the stream and this should be limited only by the 
comfort of the patient. 

, Massage of the joint should be used in conjunc- 
Hon with the douche and is best applied immedi- 
ately after the latter, as the tissues then are in a 

ked condition and are more favorable to 
Manipulation. When the enlargements of the 
uts are due to inflammatory thickening, and the 
nitic deposit is in ‘the early stage, vigorous 
Movements may be made to. overcome contrac- 


-of the great advantages o 


side. Fine c 


tion’ and break up slight adhesions, without 
danges of ng the joint harm, but if the joint 
be fixed by old uratic deposits which. have al- 
ready become calcareous, the manipulation of the 
part must be restricted to massage alone. 

' The hot-air treatment of such joints is in some 
instances of great service, and especially in those 
in which there are considerable pain and soreness . 
it seems to give greater relief than anything else. 
Its effect upon the swelling is practically the same 
as that of the douche. Of late static electricity 
has been used quite a little in these joint cases 
and those who have had experience with it are 
very enthusiastic over its effects. 

A-most important feature in the successful 
treatment of joints is in having the treatment car- 
ried out urider the direct observation of the physi- 
cian. This is simple Mai at the spa, and is one 

spa treatment; but in 
town it is very difficult, if not impossible, to do 
this unless patients are treated in one’s office. 

If further experience with static electricity 
bears out the claims of its supporters as to the - 
effect in restoring the joints, it will be to us who 
do a-great deal of this work a tremendous help, 
as it certainly possesses many advantages for 


‘office treatment over any other. 
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A PERSON is taken ill with a chill more or less 
marked, followed by fever, pain in the side, 
catching respiration, cough and a_ certain 
amount of prostration. There is a limitation of 
movement on the affected side of the chest, with 
an increase in the movements of the. opposite 
itation mzy be elicited by auscul- 
tation. Possibly within a day or two dulness on 
percussion becomes apparent. The first thought 
of the practitioner is that his patient may have 
pneumonia; this is by far the most common dis- 
ease giving rise to these symptoms and signs. 
Perhaps he inform? the patient’s friends of this. 
fact and hazards an opinion regarding the proba- 
bilities of the case. Most often the practitioner 
is right in his diagnosis and prognosis, but it 
sometimes happens that the case does not follow 
his tions. The patient does not die, but. 
still he fails to get well. Perhaps the pain and 
fever decline within a few days, but the patient 
remains weak and short of breath. 

A reéxamination of the chest is made and the 
dulness on percussion is found to be undimin- 
ished, perhaps increased. Probably the physician 
now fr izes the true nature of the case; he 
may fall back upon a diagnosis of pleuropneu- 
monia and by judicious measures still acquit him- 
self with credit. horebapanaie © this is not 
always done. .The patient’s condition being un- 
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recognized the new indications for treatment are 
not put in operation. Perhaps the patient be- 
comes strong enough on the subsidence of the 
more acute symptoms to get up and. walk about. 
If there be only a simple serous pleurisy with 
a small effusion, it may be reabsorbed in a short 
time and all is well. In most of these unidenti- 
fied cases, however, the patient remains weak and 
miserable. He is short of breath, his respirations 
are quick and labored, a short dry cough remains, 
‘he becomes pale and cachectic, and has the ap- 
pearance of going into a decline. Sooner or later 
a second practitioner is consulted, cr the patient 
repairs to a hospital or dispensary for treatment. 
There, with the aid of the history and a careful 
examination, a proper diagnosis is made, thora- 
centesis or pleurotomy is performed and m many 
instances a good recovery ensues. Not always, 
‘however ; in some cases the long-continued pres- 
ence of fluid, especially pus, in the chest-cavity 
has entailed such injury to the patient’s lung or 
to his general system that he fails to yield even to 
the most skilful treatment, and he dies, because, 
as we may truly say, his condition was not 
sooner recognized. 

Every physician who is connected with the 
chest department of a dispensary or a hospital 
meets with such cases; not often perhaps, but 
more often than is necessary. These patients 
‘begin with the statement that they “have 
never fully recovered from an attack of pneu- 
monia they had in the spring,” or they are 
‘“suffering from asthma which resulted from 
pneumonia several weeks or months previously.” 
Possibly there is no well-marked antecedent his- 
-tory, the case having developed insidiously ; but 
-in most instances ‘it.will be found that the begin- 
ning of the case is connected by the patient with 
‘pneumonia. It is my ‘belief that these neglected 
cases are not so manery seen as in former 
years. The wider diffusion of effective rules of 
‘diagnosis and the expansion of our knowledge 
as to the proper management have undoubtedly 
served to curtail the nuntber of neglected or un- 
recognized cases of pleurisy applying at hospitals 
and dispensaries for treatment. That such cases 
sare still seen, however, even ig well-to-do persons 
in private -practice, furnishes my apology for 
‘bringing the subject: before you. 

I am not disposed to criticize the practitioner 
who fails at. once to distinguish between pneu- 
monia and pleurisy. -He who is versed in the 
‘book of Nature knows that this is not always 
possible. In some cases the physical signs, as 
well as the symptoms which are present, do not 
admit of a positive decision early in the disease. 
It occasionally happens that both pneumonia and 
-pleurisy are present:-in the same individual, while 
in other cases a pleuritic effusion follows as a 
sequel of pneumonia. -But, as a rule, the two 
diseases are separate and distinct and we may 


-almost always make out the differential points. 


‘by a painstaking examination. The physical 
signs of pleuritic effusions as well as of pneu- 
-monia ‘are too well: known.to-rehearse in detail 


here. I will therefore simply refer to certain 
distinguishing features of the two diseases which 
I have found eres in practice.+ The severity 
of the initial chill and the subsequent range of 
temperature are not always a safe guide. In some 
cases of empyema the rigor is of great severi 
and the fever which follows is altogether as hi 
as in a sharp attack of pulmonary inflammation. 
In adults we should be wary of committing our- 
selves in cases of supposed pneumonia unattend- 
ed by rusty or brick-dust sputum.: This is one 
of the most constant and important evidences of 
real pneumonia and its entire absence gives a 
strong inference of pleuritic and not pulmonic 
trouble. The variation in the respiration-pulse 
ratio is important ; normally we find four or five 
pulse-beats to one respiration ; now, if the respi- 
rations so increase that the ratio is three to one, 
two to one, or perhaps one to one, the case is 
probably one of pneumonia. This point was 
strongly emphasized by the late Dr. J. West 
Roosevelt and in my own experience it has been 
a valuable guide. I will not here refer to the 
various changes occurring in the vocal fremitus 
and resonance, and in the auscultatory phenom- 
ena. These, as described in the text-books, are 
usually valuable aids, but cases do occur in which 
they serve rather to mystify than to enlighten us. 
It might be stated that egophony, when present, 
is a most suggestive sign of pleuritic effusion. 

A marked increase of the semicircumference 
of the affected side may be taken as absolute evi- 
dence of accumulation of fluid. The contrary, 
however, does not always hold good; sometimes 
the fluid does not lead to an expansion of the 
chest, but makes room for itself by forcing the 
diaphragm down and by crowding the lung up- 
ward and against the vertebral column. The 
sound lung now doing most of the work receives 
more air, which fact may lead to an actual ex- 
pansion of the normal side of the chest. Again, 


' retraction of the diseased pleura may even result 


in a shrinkage in the measurements of the affect- 
ed side. In a case under my care not long since 
thirty ounces of pus were evacuated from the 
chest of a man whose affected side measured 
three-fifths of an inch less in semicircumference 
than did the healthy side. ; 
Displacement of the viscera, especially of the 
heart, is a sign of the utmost value in effusions. 
If the accumulation be on the left side, the heart 
is carried over toward the sternum, and the 
further it is so pushed the more significant of 
effusive pleurisy it becomes. I have had undef 
observation cases of almost complete transpost- 
tion of the heart, the apex-beat being found in 
the region of the right nipple. If the disease be 
on the right side, a larger effusion is required to 
displace the heart than if it be on the left. When 
this occurs, it will be found that the organ 1s 
raised as well as displaced to the left. At the 
same time the liver is borne downward, in some 
cases as low as the umbilicus. _ 
The percussion note in children is seldom abso- 


lutely flat in pleuritic effusion, but may more 
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properly be termed dull. Sometimes a transmit- 
ted tympanitic note resulting from gaseous dis- 
tention of the bowels and intestines may be 
elicited over accumulations of liquid in the chest. 
In my experience the sense of resistance offered 
to the percussing finger is as valuable a sign as 
the percussion note itself. Liquid opposes a 
much more unyielding front to a percussion 
stroke than does air or even a consolidated lung, 
and the hard, solid sensation to the finger receiv- 
ing the percussioh blow, attended by more or less 
pain, is very significant. Another point in this 
connection, it seems to me, is somewhat ignored 
of late, viz., the shape of the upper line of per- 
cussion flatness in pleurisy with effusion. It 
should be borne in mind that this line does not 
form an exact horizontal or hydrostatic level, 
‘but presents certain curves which will be found 
to appear with great constancy in accordance 
with the amount of fluid present. In slight ef- 
fusions, say from two to three inches in depth, 
the upper boundary of percussion dulness or flat- 
ness begiris at the spinal column, passes outward 
for a short distance and then curves downward, 
having an upper convex line of dulness. In 
medium effusions extending up from the bottom 
of the pleural cavity from three to six inches, the 
line of flatness beginning at the vertebral column 
passes horizontally outward for perhaps two or 
two and one-half inches, then rises to the upper 
axilla or even to the shoulder and passes down- 
ward and forward to the anterior border of the 
pleural cavity, forming the letter S curve of 
Garland. In great effusions the liquid may rise 
completely to the summit of the pleural cavity, 
the line of flatness being continuous with the 
chest itself. In other cases of extensive effusions 
the upper line of the fluid may be found in front 
just below the clavicle. In this situation the line 
extends gradually upward as we percuss out- 
ward from the sternum, forming a curve with the 
concavity upward. It requires considerable care 
and time to determine accurately these lines, 
using a very light percussion stroke, but the 
pains taken are well rewarded by their detection. 
The upper line of medium effusions is most easily 
tmade out and furnishes the most valuable evi- 
dence of any of these curves. 

; If, with all of these methods, we are still left 
in doubt as to the nature of the case, we should 
not hesitate to employ the exploring needle. It 
is only by this means that we are able to deter- 
mine positively whether an effusion be of a 
serous or of a suppurative character, or to diag- 
Rose with certainty the presence of encysted 
accumulations. 


REPORT OF A CASE OF REMOVAL OF THE 
GASSERIAN GANGLION. 
BY JOHN F. ERDMANN, M.D., 
OF NEW YORK. 
At the February meeting of this Society in 
I presented a Citing one case of re- 
_Moval of the Gasserian ganglion (N. Y. Med. 





_ Mead before the Society of the Béllevue Alumuil. 


Jour., May 6, 1899) with recovery, for persis- 

tent tic douloureux; it is my pleasure to-night to 
report to you the history of a second successful 

case. . 

The patient was sent me by Dr. Chaffee of Al- 
lentown, N. J., on June 7, 1900, and gave the 

following history: R. C., male, aged forty-five 
years. No ie ss Had a brother who died 

at the age of forty-four of carcinoma of the 

stomach. Father died of carcinoma of the 
tongue; a sister died of some chronic intestinal 
trouble. At the age of fourteen he sustained an 

injury to his back which, after a protracted pe- 
riod of ill health, resulted in hunchback of 

marked degree, and he has had asthma ever 

since. From the age of nineteen, #.¢., 1874, till 

the age of forty-one, 1896, he was as well as 

could be, considering his persistent asthma and 

his dorsal curvature. At this time while wiping 
his face he felt a sharp pain in the region of his 

right ear; this pain continued for about four- 

teen days and disappeared, without any medica- 

tion, and did not return for about one year. While 

washing his face and rubbing his lips, he noticed 

the same character of pain in his cheek that he’ 
had observed a year before. This pain continued 

with such intensity that the services of a dentist 

were sought, who extracted his two upper molars 

and the wisdom tooth of the right side. Obtain- 

ing no relief from this procedure and losing flesh 

and appetite, and the pain becoming more in- 

tense, he finally sought the services of a surgeon 

in Philadelphia, who excised the mid-division of 

the fifth nerve and Meckel’s ganglion. Relief for 

six months was all that this operation gave, ex- 

cept that he gained in weight. 

‘February, 1900, the pain was again felt in the 
same place and occasionally seizures located in 
the distribution of the inferior division of the fifth 
nerve occurred. At. this time his paroxysms of 
pain would last as long as an hour, while before 
the neurectomy of the superficial portion of the 
mid-division they would last but a few minutes 
at the most; now the seizures were also more fre- 
quent. During this period he was given practi- 
cally all the local, internal and h ermic medi- 
caments that have ever been used in these cases 
and in powerful dosage. On two occasions thirty 
to forty-minims of a 5-per-cent. solution of co- 
caine hydrochlorate were used with temporary 
relief. At the time of his visit he had become a 
thorough morphine habitué, using never less than 
% grain daily. Biting solids induced paroxysms, 
so that he now took only liquid food and that 
sparingly. There had been a loss in weight of 


_ thirty pounds or more. 


June 30, 1900: Examination showed the pa- 
tient to be about 5 feet 2 inches in height, with 7 a 
pronounced posterior dorsal curvature ; he was an- 
emic; he had a pinched and old expression, 
and his mentality was retarded. His chest was 
emphysematous; he was asthmatic. A mitral re- 
gurgitant murmur was present. Speech was 


- slow and labored, and efforts at speech and swal- 


lowing were painful. A wad of tightly-rolled 
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muslin, 14 inch in diameter, was firmly grasped 
- between the teeth in the left side of his mouth to 
prevent contact of the upper and lower teeth on 
the right side. He was more than willing to be 
operated upon—in fact, had come to town to 
make all arrangements for an operation. 

I advised a thorough course of iodide in 
addition to the treatment advised by Dr. Charles 
L. Dana. This was thoroughly tested, the patient 
taking as much as % grain of stychnine per day 
with fractional doses of morphine. On July 
30th, about fifty-three days after beginning treat- 
ment, his patience and endurance having come to 
an end, he again saw me and begged that he be 
operated upon. There was an evident loss of 
flesh and he stated that the paroxysms of pain 
were more frequent and more severe than in 
June; on two occasions he had been given an in- 
jection of 60 minims of a 5-per-cent. solution of 
oa and this had been followed by temporary 
relief. 

On July 31st, under chloroform and ether, we 
operated upon him after the method of Hartley- 
Krause. The osteomuscular flap was readily 
turned down and the cerebral fluid evacuated by 
incising the dura. Upon raising the dura from 


the base of the skull to expose the ganglion and- 


_ its distribution, there was quite a severe and con- 

stant venous hemorrhage. Work was proceeded 
with by rapidly sponging and stripping up the 
membrane, then tamponing for a few minutes and 
attacking the region with further progress until, 
finally, the ganglion and its middle and inferior 
branches were removed. A small rubber-tissue 
drain was inserted. The bony portion of the flap 
was then removed, because it had been loosened 
from its periosteal attachment during the exten- 
sive manipulation for checking the hemorrhage. 

Although the patient had not entirely recov- 
ered from the effects of the ether, the next morn- 
ing, i.e., at the end of twenty hours, he begged 
piteously for a roll to eat, as he felt no pain and 
had brought his teeth together without the usual 
painful result. There was a rise of temperature, 
and, although I was aware that elevation of 
temperature occurs in some of the cases as a re- 
sult of disturbance of the basal heat centers, I was 
tempted upon the seventh or eighth day (the 
drain having been removed at the end of forty- 
eight hours) to reopen the wound, thinking I had 
pus to deal with; the result was negative. Again 
on the eleventh day I reopened the wound with a 
negative result. For ten days he had a type of 
mania accompanied by constant and irrational 
conversation. 

He was allowed solids on the third day, eating 
the ordinary hard breakfast rolls with a relish and 
without pain. During intervals of lucidity he 
could not begin to express his gratitude to all for 
his relief. It might be said that his delirium may 
have had some association with the fact that no 
opium or its salts had been given him at any time 
following the operation until the seventh or 
eighth day, and at this time the delirium, was ob- 
served to diminish. He was discharged in the 





third week, perfectly free from pain, with an in- 
crease of several pounds in weight and an enor- 
mous appetite. ere were no trophic changes in 
his eye, which during the post-operative condi- 
tion was left open but washed a number of times 
daily with a solution of boric acid. The opium 
habit was practically cured within three months 
after his return home. 

On January 4, 1902, he lost his wife, to whom 
he was deeply attached. Although apparently 
bearing up under his severe loss, his uncle says 
that a very severe shock had been. given to his 
system, for on January 7th he awakened and 
found his left extremities somewhat paralyzed, 
being able to move the leg and arm only to a 


- slight degree; there was thick speech; on the 


14th the condition had improved markedly, so 
much so that he could pick up a pin and walk 
with assistance. During this period of eighteen 
months there had been no pain and no eye symp- 
toms; there was a gain of forty pounds. 

60 West sad Street. 


THE ETIOLOGICAL CLASSIFICATION OF VARI- 
COSE VEINS OF THE LEGS. 


BY WILLIAM S, TERRIBERRY, M.D., 
OF NEW YORK 


A REVIEW of the literature of the subject of 
varix shows a remarkable diversity of classifica- 
tion, with a separation into groups, based upon 
clinical appearances, anatomical situation, exist- 
ence of predisposing cause, or action of exciting 
factors. However, each consideration of treat- 
ment, radical or palliative, takes into account the 
disturbance of function of the various elements 
of the circulation and applies itself to the re- 
moval of the cause in each individual case. Fur- 
ther, these considerations of remedy take into 
account the action of the exciting causes rather 
than their clinical character. Hence, for practi- 
cal purposes it mjght be proper to divide the 
various classes of varix into groups according to 
the etiology in each particular type. 

Pathologically the structural changes involved - 
bring about four different conditions, as follows: 
(1) Simple dilatation, cylindrical or fusiform, 
the venous walls and valves being more or less 
the seat of structural change. (2) Dilatation 
with actual lengthening of the affected vessel, 
considerable change in the walls and valves and - 
a tortuous cirsoid course. (3) Circumscribed 
fusiform dilatations, throughout the entire ves- 
sel-wall or a portion of the diameter of the ves- 
sel-wall. In the latter instance the dilated por- 
tion is extruded from the main trunk of the 
vessel and forms an aneurismal sac with large 
or small opening into the vein. The walls of 
these sacs are y changed from the pre- 


existing coats of the vein. Such extrusions may 
be single or multiple and the vein itself may be 
simply dilated or the seat of cirsoid varicosity. 
(4) A number of dilated and cirsoid veins with 
aneurismal sacs, in close proximity, become ad 
herent. The walls thin out and disappear, cavi- 
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ties are formed, — one into another, with 
a flow of blood thr these communications. 
These differing conditions may all exist in a sin- 
gle vein or set of veins and may be regarded as 
simply successive stages in the progress of the 
disease. The cellular change is a hyperplasia 
affecting all the structures of the venous walls, 
due to continuing distention and congestion. 
' The veins, as the arteries when the seat of 

fibroid process, may be also the site. of cell degen- 
eration, although to a less degree. Obliterating 
endophlebitis may occur, but does so rarely. 
Thrombosis in varices is caused by the same fac- 
tors that predispose to it in normal vessels, and 
these factors act more efficiently in the diseased 
vessel. The liability to thrombosis is greatest at 
bends, angles or pockets which occur in the 
course of the varix and at points at which the 


amount of motion is greatest. According to Ben-. 


nett the spread of the thrombosis is checked at 
the venous valves rather than at the nearest col- 
lateral branches. The thrombi rarely become de- 
‘tached; occasionally they are infiltrated with the 
phosphate and sulphate of calcium and the sul- 
te of potassium and become phleboliths. 
arix of the deep veins is of the same nature as 
that of the superficial vessels, but it is more lim- 
‘ited in extent and of more rare occurrence. 
The return flow of the blood depends on the 
driving force of the heart transmitted through 
“the elastic recoil of the arteries, on the integrity 
of the venous walls, and on efficient action of the 
venous valves. Accordingly, the predisposing 
‘causes of variose veins depend upon inherent or 
acquired defect in any of these three elements. 
e explanation offered by Trendelenburg of 
the mechanism of the exciting causes is accepted 
by a number of observers as the sole and only 
theory necessary. Trendelenburg, basing his de- 
ductions on his experiments with cases of varix 
-of the internal saphenous and its main branches, 
Claims that the dilatation is due to a regurgita- 
‘tion through the valves of the internal saphenous 
with an access of pressure from above down- 
ward. The inferior vena cava, the iliac veins 
-and the upper portion of the femoral are unpro- 
vided with valves. These vessels, therefore, 
— a peer uri al blood extending from the 
phragm to the saphenous opening unsupport- 
‘ed by valves. Gravity ict through this 
tolumn of blood forces it downward against the 
restraining valves of the femoral and internal 
‘saphenous veins. An increase of intra-abdominal 
Pressure assists gravity and subjects the valves 
‘to still greater strain, while chance mu 
movements, still further increasing the intra- 
inal pressure, force the valves and 
‘Tegurgitation results. Delbet calls attention to 
the fact that there may be d of incompe- 
‘tency of the venous valves. He states that, in 
those cases in which the dilatation eee eee 
Tow down on the legs, and in those in which the 
‘va Br . — branches are ie 
visibly, the degree of incomptency 
‘the valves is small and that only enough blood is 





roe to a the more rereots beanenet. 
en the degree o incompeten extreme 
saphenous veins and their basin beaiiches are af- 
fected. He bases upon observation his belief 
that every case of varicosity of the superficial 
veins is caused by a regurgitation through the 
more or less incompetent es of the sa 

veins. It would-seem that gravity is held re- 
sponsible for too great an influence. In those 
cases in which there’ is present no pre-existing 
defect of the valves or of the venous walls, grav- 
ity of itself would have no opportunity to cause 
such a regurgitation. The column of venous 
blood ascending against the force of gravity is 
supported by the transmitted power of the heart’s 
action; at whatever level of the venous system, 
this power is sufficient not only to support the 
column of blood, but to cause it to move upward 
against the force of gravity; so long as the im- 
pelling force is able to overcome gravity and 
still has reserve energy sufficient to drive the 
blood onward, the venous valves will not be called 
upon to act. When, however, an obstruction 


placed higher than the valves requires the ex- 


penditure of energy in forcing the current past it, 
equal to or f pera than the excess energy remain- 
ing beyond that necessary to balance the force 
of gravity, then the valves are closed by a down- 
ward force, equal to the force expended against 
the obstruction. While such*a closure exists, 
the valves do not support the weight of the su- 
perincumbent column of blood, that being bal- 
anced by the Bh. jeer pressure of the ascendin 
column of blood against the inferior surfaces 
the valves. The valves su only the force: 
of the energy expended against the obstruction 
and for such a time as the obstruction exists, or 
until the venous pressure below the valve be- 
comes greater than that above, when the valves 
open again. Should such an obstruction be 
permanent, the continually-recurring distention 
of the vein both above and below the valves 
would in time cause the vein to become perma- 
nently dilated and the valve incompetent. Espe- 
cially would this be the case when predisposition 
to dilatation existed and the force was exerted 
on the wall of the vein rather than in the upward 
movement of the blood. : 

In another case with a complete and very sud- 
denly occurring obstruction, the reflected force 
downward from the obstruction would, cause 
such distention and dilatation above the closed 
valves that a return to the normal caliber would 
be impossible. The stenosis when above the 
saphenous valves is due either to actual narrow- 
ing of the lumen of the superior vessels or to 
increase in intra-abdominal pressure, this latter 
being due either to muscular action, to enlarge- 
ment of the visceta, or to the presence of tumors 
in the abdominal cavity. Distention and regur- 
gitation having been established, the increased 
quantity of contained in the dilated vessels 


necessitates an increase in the weight to be sup- 
ported by the driving force, and without a cor- 
responding augmentation in that force allows 
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_ gfavity to assist materially in further distention 
and regurgitation, acting more and more power- 
fully as the valves are overcome successively 
from above downward. The cause of this class 
of cases, therefore, is regurgitation based upon 
stenosis; the force primarily dilating the vein 
and rendering the valves incompetent is the force 
of the action of the heart, with gravity as a sec- 
ondary factor. ; L 
Another class of cases following obstruction 
from constriction, thrombosis or obliteration of a 
large number of veins inferior to the saphenous 
valves results from stenosis by a narrowing of 
the total sectional area of the return circulation 
and regurgitation through the saphenous valves. 
The obstruction diverts the entire venous circula- 
tion to the remaining patent veins and, in order 
that the blood may be returned in the same quan- 
tity that it was delivered, there must be either 
a dilatation of these active veins or a compensa- 
tory increase in the speed of the current. There 
being a limit to the distensibility of the vein 
walls, an increase in speed must necessarily fol- 
low. The energy of the heart’s action, being in 
part dissipated by overcoming the increased 


friction from the harrowed course of the circula- - 


tion, supports the ascending column of blood 
with diminished efficiency. Should this diminu- 
tion of the driving force cause it to be less than 
the force of gravity acting upon the column of 
blood above the saphenous valves, those valves 
close and by their action prevent regurgitation. 
When the pressure below exceeds the downward 
force the valves again open and the upward flow 
recommences. The constant action of the valves, 
and the recurring distention of the vein both 
above and below the valve—the one from the 
force of gravity, the other from the force of the 
heart’s action—cause the valves to becéme in- 
competent. Regurgitation following the valvu- 
lar incompetency, the force of gravity at lower 
points acts more strongly and overwhelms the 
valves from above downward with increased 
power. To this mechanism there can, be cred- 
ited those cases in which the exciting cause is a 
thrombosis of a considerable number of veins 
either of the superficial or of the deep set, those 
due to the wearing of tight garters or constrict- 
ing bands, with or without the formation of 
thrombi under the site of pressure, and those 
due to prolonged activity of the muscles of the 
leg with compression of the deep veins. 

There is a third class of cases due to obstruc- 
tion of single veins or of an inconsiderable num- 
ber of veins, caused by thrombosis, traumatism or 
local constriction, with varicosity of the branches 
and portions of the main trunk of the vein or 
veins. Such cases are due to small anastomosing 
connection with the deep veins, and so to disten- 
tion of the vessels due to an insufficient outlet. 
The energy of the heart’s action is here expended 
upon the vessel-walls and regurgitation is pre- 
vented in the communicating branches by the 
contraction of the skeletal muscles and the nu- 
merous valves of the deep veins. 


In conclusion, then, it may be r Sra es 
make a broad distinction between Mose poi 
which occur with predisposing cause and those 


cases in which there is no acquired or congenital 


defect in the vascular apparatus. Further, with 
or without predisposing cause, all cases of vari- 
cose veins may be placed in three groups, viz., 
(1) those cases due to regurgitation following 


stenosis above the saphenous valves; (2) those - 


cases due to regurgitation with stenosis inferior 
to the saphenous valves; and (3) those cases due 
to stenosis without regurgitation. — 

148 West 74th Street. 


A PECULIARITY OF VISION, WITH ILLUSTRA- 
‘ TIVE CASES. 


BY FREDERICK C. RILEY, M.D., 
OF NEW YORK. 


A PECULIARITY of human nature, even among 
the intelligent, frequently noticed by the special- 


‘ist is the apparent indifference individuals mani- 


fest to their own weaknesses or natural defects, 
shown by the imperfect results they obtain from 
the use of the special senses. Quite recently 
several patients referred to me from various 
sources, complaining of headaches, neuralgias and 
kindred phenomena, in whom examination has 
revealed only the existence of a visual percep- 


tion far below the average, had no suspicion | 


that their sight was defective, but on the con- 
trary considered it equal to that of the average 
for distant. objects. “Satisfied in this respect that 
all was well with them, they sought relief only 
for the distressing accompaniment of age as 
manifested by their inability to read, sew, etc. 
Appended is a list of the findings upon examina- 
tion of a few such, which clearly speak for them- 
selves. 

Case I.—Mrs. S. A., aged fifty-one years, 
V.O.D. 7°/19, with + 2D raised to 7/2. 
V.O.S. #°/190, with + 2D also raised to *°/s9- 
For reading, etc., + 5D was ordered. The vis- 
ual acuity in this instance is seen to be but 
one-twentieth of the normal, notwithstanding 
each eye was perfectly healthy in every respect, 
and still the patient was never cognizant of the 


fact that others could see much more keenly. 
Case II.—Thos. K., aged fifty years, an en- 


gineer, had no knowledge of visual defect at 2 
distance when he presented himself for examina- 
tion, which revealed the following condition : 
V.O.D. 2°/59 with + 2.50 = °/2. V-O.S. 7/200 
not improved by glasses. Ophthalmoscope re- 
veals in left eye dense opacities of the lens, ac- 
counting for loss of vision in this eye. His pres~ 
byopia; amounting to + 5D, was solely ac- 
countable for his consulting an oculist. 

Case III.—Mrs. A. McC., aged fifty-five years, 
unable to read the largest type on the test card 
at a distance of twenty feet, is found upon fur- 
ther test to be able to read *°/,, with each eye 
with a + 5D, requiring + 7.50D for re 
Prior to the time of examination she, like the 
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ing, had not used glasses for distant 
vision, nor did she realize till sitting before the 
test card that her vision was below the average 
or in any degree faulty. 

Case IV. —Miss H. W., aged thirty-three 
years, complains of constant headache which is 
ented by close application. V.O.D. :7°/,09. 
V.O.S. *°/:00; With + 6D, vision in each eye 
raised to 7°/;, plus. While no presbyopia is to 
be encountered at this age, her subjective symp- 
toms were by her held to be wholly due to the 
effort of reading, etc., and her surprise at the 
improvement in visual perception made by the 


glasses was very marked, as she had always | 


supposed she could see at a distance as well as 
the average if not better. While none of these 
cases occurred in the so-called higher walks of 
life, they all occurred among the intelligent class. 
They show, perhaps, quite strikingly how poorly 
equipped some are by Nature in a visual way, as 
well as how self-satisfied some beings can be- 
come with a minimum of sight. Had each one 
of them possessed a more. inquiring tur of 
mind it is doubtful whether they would have 
attained their respective ages without resorting 
to glasses. 


THE MISLEADING SIGNIFICANCE OF OVARIAN 
PAIN. 


BY C. LESTER HALL, M.D., 
OF KANSAS CITY. 


I wisu in the beginning to say that I recognize 
the existence of actual pathological conditions in 
the ovaries, tubes and pampiniform plexus which 
demand surgical interference in order to obtain 
relief, and I believe I may claim a ready willing- 
ness to resort to such measures in proper cases. 
With this disclaimer as to my position on the 
subject, I feel that I am warranted in asking your 
consideration of some conclusions forced upon 
me by a somewhat long experience. When we con- 
sider the wonderful change in the practice of 
gynecologists within the last decade, preceding 
which odphorectomy was the fate meted out to 
every painful ovary by aspiring surgeons, I feel 
- that I am justified in claiming that pain in the 
Ovary does not necessarily depend upon patho- 
logical changes, and that the rational conclusion 
IM considering so sensitive an organ is that the 
pain experienced is often reflex and sympathetic. 

We talk a great deal of the importance of rec- 
ognizing uterine reflexes in their various mani- 
festations, and yet I am convinced that we often 
all to recognize in ovarian pain a genuine ute- 
Fine reflex. Pain in the pelvic and abdominal 
favities from defective elimination by kidneys 
and bowels and auto-infection produced thereby 
18 recognized by every careful observer. I am 
satisfied that we, as gynecologists, do not suf- 
ficiently consider the symptomatology in diseases 
‘f women. Such is our haste, quickened by pre- 
ved opinions as to the conditions causing 
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the trouble, that we arrive precipitately at con- 
clusions. When we consider the close anatomical 
relations between ovaries and uterus, it seems 
strange to me that we have not recognized the 
close sympathetic conditions that must exist and. 
consign every painful and even tender ovary to 
total ablation. We know that infection, as a rule, 
progresses from the endometrium to the tubes 
and ovaries, and experience has taught us that 
when this pathological condition exists and when 
one ovary with the tube is removed, sooner or 
later the other tube and ovary become involved. 
These are actual conditiogs seen by us.all, but we 
fail. to take cognizance of the possibility of a 
reflex or sympathetic pain in the ovaries with an 
inflamed endometrium and a stenosed cervix. 

It often happens that women ¢onsult me for 
what they consider ovarian disease, and with bi- 
manual examination and palpation I find the 
ovary tender, as, indeed, “even every healthy 
ovary is when brought between counterposing 


‘ pressure; but further investigation shows that 


the real tenderness and pain are experienced when 
the uterus is palpated and elevated in the pelvic 
cavity, satisfying me that the source of the 
trouble is not in the ovary, but in a parartretritis 
associated with endometritis. In these cases, 
while palliation of the distress measurably fol- 
lows the hot douche and the hygroscopic tampon, 
the real and marked relief follows dilatation of 
the cervix and the application of antiseptics to 
the endometrium. When treated in this way my 
patients soon cease to complain of their ovaries 
and recognize the uterus and its immediate sur- 
roundings as the fons et origo of all their trouble. 
With the subsidence of the uterine catarrh and 
the gesicral improvement that follows the treat- 
ment, my patients gain in appearance and 
strength. Their faces no longer present the 
troubled and careworn expression, and the gen-: 
eral appearance of relief is so manifest as to be 
recognized by the laity; furthermore, these wo- 
men, often sterile, have become proud and happy 
mothers. In many cases, when I could obtain the 
consent of the patient or when her time for treat- 
ment was limited, I have resorted to curettage 
with the gratifying result of giving entire relief 
to my patient. 

Poa I—Mrs. S., had a miscarriage April 7, 
1895. 


With blunt curette the uterus was thor- 


oughly cleaned out and the patient soon- 


apparently recovered. Since that time, however, 
she has had frequent attacks of pelvic pain, 
especially within the ovary, so marked that at 
one time I felt sure it would have to be removed. 
A few dilatations of the cervix and applications 
to the endometrium have from time to time re- 
lieved her of all symptoms, and while she has 
never borne children she is to-day a healthy 


woman. 

Case. II,—Mrs. R., who had suffered for years 
with pelvic pain referable to the ovary, consulted 
me in January, 1900, for severe pain in the right 


. ovary. So intense was this pain that I felt ap- 


prehensive of a ‘pathological condition, and 
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told her that she would in all probability have to 
undergo a surgical operation. Her pain, though 
intense, was associated with little or no fever, 
but with nervous chills, headache, etc. She was 
nulliparous. Notwithstanding this severe pain 
‘in the ovary, digital examination revealed the 
fact that the principal point of tenderness was in 
the uterus and its immediate surroundings. The 
same method of treatment, dilatation with. anti- 
septic applications to the endometrium, in a short 
time relieved her. In July, 1901, this same pa- 
tient consulted me for a similar condition with 
even more aggravated and marked symptoms of 
pain in the ovary, loss of flesh and general de- 
preciation of the vital forces. The same plan of 
treatment relieved entirely the pain in the ovary ; 
and while there still exists some evidence of 
parametritis she no longer has pain in her ovary 
and declares that she is quite well. 

Case III.—Mrs. R. W. S., from Raton, New 
Mexico, was brought to my office by her hus- 


band in July, 1899, for examination. I found 


that she had suffered for a long time with pelvic 
pains and, as she described it, “pain and tender- 
ness in the ovary.” She was very much run 
down in health and: presented a delicate appear- 
ance. After completing my examination I was 
asked if it was necessary that her ovaries be 
removed. I told her that I thought not; that the 
pain she had in her ovary was a sympathetic 
manifestation of disease of the womb; and that 
I thought she might be relieved by local treat- 
ment. Whereupon her husband said, “Why, 
Dr. —— examined my wife to-day and said 
nothing but the removal of the ovaries would 
give her any relief.” I protested that as his 
wife was a patient of Dr. ——, who was my per- 
sonal friend, and in whose ability I had con- 
fidence, he should not have brought her 
to me for examination. He said he had paid the 
Doctor and proposed to pay me and then decide 
what he would do. I advised and insisted upon 
his taking his wife back to my friend, which he 
declined to do, saying: “You have already said 
that you believe she could be cured without 
operation, and as I am not committed to Dr. 
—— I shall insist on your treating her.” As 
there was nothing left for me to do I consented 
and did treat this woman, with the result of rap- 
idly relieving her of her symptoms and in a short 
time she returned to her home in New Mexico. 
About a year later she sent me a photograph of 
her baby in her arms. Now, it may be argued, and 
perhaps justly so, that because this woman bore 
a child is no evidence that one ovary or both 
were not diseased. Granting the correctness of 
such a claim, it must be acknowledged that 
this woman, who desired maternity above all else. 
could not have become a mother had my friend 
removed her ovaries. 

These are only a few of many histories I 
could relate. Suffice it to say that, along with 
the trend toward conservatism in the. treatment 
of diseases of women, the position that I take in 
reference to ovarian pain is, in my humble opin- 


ion, entitled to careful and serious consideration. 
To him who is an operating gynecologist only, I 
am aware that my position seems ridiculous, and 
perhaps to many my practice will be denominated 
“tinkering” ; but actuated, as I am, by a desire to 
arrive at sound logical conclusions, to do the 
greatest good to the greatest number with the 
least possible harm and to preserve to woman 
her sexuality, I have been emboldened at the risk 
of incurring criticism to present this paper. 
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Electric Shocks.—With the rapid spread of the 
use of electricity in every business and in every house- 
hold, the problems which deal with the relations of 
human life to the current become more and more im- 
portant as time goes on. A remarkably interesting 
paper by F. B. Asprnaty (Lancet, March 8, 1902) con- 
tains a series of questions given to the medical pro- 
fession by an up-to-date and thoughtful electrical en- 
gineer. They may be: summarized as follows: (1) Is 
everyone susceptible to an electric shock? (2) Is a 
person. suffering from disease more liable to be fatally 
injured by an electric shock than a person in good 
health? (3) Does the physiological condition which 
a person is in at the time of his receiving a shock make 
any difference? (4) Does the path which the current 


takes through the body have any effect as regards the © 


shock proving fatal? (5) Does the question of con- 


tact made and whether or not burning takes place have - 


any effect as regards the shock being fatal? (6) Can 
a person receive a fatal shock without giving the “cry”? 
and also can he speak after receiving a fatal shock? 
(7) Is an alternating or a direct current shock more 
likely to prove fatal? (8) Cannot medical men give 
a somewhat more certain method of saying whether 
or not a man is dead? (9) Cannot something more 
be done than at present to help those who receive 
a severe shock? His answers, which he distinctly 
states are made from the standpoint of an electrical 
engineer rather than from that of a physician, are as 
follows: Different people are undoubtedly differently 
affected, but the same person under different condi- 
tions does not feel the same, although there is no ab- 
solutely reliable proof whether or not every one 1s 
equally susceptible. In answer to his second question 
he says that it seems to him of the utmost importance. 
Some years ago he was in the habit of measuring the 
electrical resistance of a number of friends, and it was 
found that one man was always the lowest, although 
they all varied. Subsequently it was found that he 
was suffering from kidney disease; it would be in- 
teresting to conduct a series of experiments to deter- 
mine the electrical resistance in patients of this type. 
That the mentally-weak are peculiarly resistant or lack- 
ing in sensitiveness to the electric current is undoubted. 
As interesting proof of this he cites the case of -a 
woman of this character who practically put out of 
business the fakirs of a bazaar where money was place 
in a bowl of water charged from a Ruhmkorff coil. 
She removed it with so little inconvenience to herself 
that she had to be paid to leave the place. The most 
interesting point touching on his third question 1s 
whether a heavy sweat affords protection. In all prob- 


ability, he concludes, it does by shunting the cur: 


rent. He had ere gge experiments conducted upoo 
himself while asleep. His assistant turned into him a 
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shock which during waking hours would have been ex- 
tremely painful, and yet it failed to arouse him. As 
to the effect of the path of the current through the 
body, there is no doubt that this is of extreme im- 
portance. Currents. of deadly strength may pass 
through limbs alone or through limbs and one side 
of the body without necessarily being fatal, but if they 
pass from hand to hand the outlook is much graver. 
The question of contact has been very thoroughly con- 
sidered. Not only must contact be good, but the area 
must be sufficiently great to carry the current. The 
greater the burn the better the prognosis for life. This 
will probably be disagreed with, as the usual belief is 
that large burns indicate severe shock. The “cry” is best 
described as a half sigh, half shriek; it is not neces- 
' sarily given. It is possible for one to receive a fatal 
shock and speak intelligibly after it. As to the prob- 
lem regarding the nature of the current, he concludes 
that there is nothing more dangerous in one system 
than in another. It is purely a question of voltage 
and of the conditions being favorable, and it must be 
remarked that such is generally the case in view of the 
vast number of shocks received and the small number 
of persons killed. What to do with those who have re- 
ceived an apparently fatal shock is the most interesting 
proposition. He cites two cases, in both of which there 
was apparently absolute lifelessness and in which there 
was recovery after nearly an hour. attendant on the pa- 
tient having been simply inverted, as is usually done in 
accidents during anesthesia.. It is of great import to 
know whether this mode of flushing the brain may not 
be the simple means of bringing to life many who 
would otherwise be lost. 

Facial Hemiatrophy Associated with Lesions of 
the Inferior Cervical Ganglion.—The recent an- 
atomopathological note of Jacquet has revived interest 
in a condition clinically observed some time ago by 
Seeligmiiller, and ¢haracterized by facial hemiatrophy, 
consolidation of the pulmonary apex and disease of 
the inferior cervical. ganglion. Three cases have been 
studied personally by M. Bouveyron (Gaz. Heb. de 
Méd. et de Chir., Mch. 6, 1902). In these cases, si- 
multaneously with an acute attack of pleuropulmonary 
disease at the apex, the patient experiences paresthetic 
sensations or intense neuralgic crises over half of the 
face and neck on the side corresponding with the 
thoracic signs. A few weeks later signs of local 
atrophy are noticed. The atrophy may progress slowly 
for a year or two and the process may then cease spon- 
taneously. Perspiration may be entirely wanting in 
the atrophic area. Local vascular troubles are the rule. 
In one case the left temporal artery became markedly 
thickened, sclerotic and sinuous; the right temporal 
artery remained normal. Crises of cardiac acceleration 
May occur together with or independently of the at- 
tacks of neuralgia. In one case the skin of the upper 
extremity on the affected side was habitually cyanosed 
and cold and was the seat of marked hyperhidrosis. 
Unilateral falling of the hair in the frontoparietal re- 
gon occurred in the same patient. One of Bouveyron’s 
patients was a woman, thirty-six years of age, the sec- 
ond a girl of twenty-three and the third a child of 
Beven years. 

Osseous and Articular Complications in hoid 
Pever in Children.—Osseous suppuration Gate the 

is of Eberth is comparatively frequent. Articu- 
lar lesions due to the same cause are only occasionally 
pan The literature pertaining to articular com- 
Med. Mod: 


of typhoid is reviewed by M. Many (La . 


erne, Mch. 5, 1902) in conriection with the 





and knee-joint were both involved, the articu- 


2 a case recently observed. In Mery’s case the . 


lar disease being associated with, and in the author’s 
opinion secondary to, an osteomyelitis of the femur. 
The lower extremities are much oftener affected than 
the upper extremities in typhoid fever; the tibia is 
more likely to be involved than the femur. The in- 
tensity of the osteitis varies; there may be a distinct 
bone abscess or merely. rheumatoid pains in’ the ex- 
tremities, which may cease without swelling or abscess- 
formation. A chronic process suggesting cold abscess, 
without elevation of temperature or marked pains; has. 
been described by Chantemesse and Vidal. Another 
form of bone disease following typhoid is that in which 
exostoses appear at the level of the epiphysis; the 
exostosis may be tender. The prédilection of Eberth’s 
bacillus for lymphatic tissue and for the medulla of 
bone is well. known. The hyperactivity of the bones 
of infants and children explains'‘the relative frequency 
of osseous complications in these subjects as compdred 
with adults. 

Spinal Rigidity of Muscular Origin.—Medical 
literature has received during the past few years a 
number of accessions referring to a clinical picture the 
chief feature of which is spinal rigidity. Although the 
subject has been discussed in more than 60 original 
communications since 1897, notably by Bechterew 
(“Chronic Rigidity of the Spinal Column”), Striimpell 
(“Chronic Inflammatory Ankylosis of the Spinal Col- 


‘umn”), Marie (“Spondylose Rhizomélique”), the 


pathology of spinal rigidity remains far from clear. 
R. Cassmer (Berl. klin. Woch., Mch. 10, 1902) re- 


.cently found by a careful analysis of a series of cases 


that the clinical picture of disease of the vertebral ar- 
ticulations may be exactly simulated, by. localized mus- 
cular disease of the shoulder, the dorsal or the hip re- 
gions. Pain is produced by pressure over or contrac- 
tion of the affected muscles; the disease of the latter 
is furthermore manifested by involuntary contractions, 
enhanced mechanical irritability: and tendency to 
fibrillary. and- fascicular tremors. There is no. callus- 
formation, no swelling, no material atrophy, loss of 
power or alteration of electrical irritability. The car- 
riage of the patients, the peculiar attitudes in bending 
and straightening the spine, the gait, all suggested 
disease of the vertebrz and hip-joints. The pains were 
those of muscular rheumatism and were especially in- 
tense in the transition from rest to motion. It is prob- 
able that. many of the cases hitherto described as pri- 
marily, articular were in reality muscular. 
Morphine Habit—According to all recent esti- 
mates, the use of morphine, not only as a drug for pain, 
but also as an intoxicant, is daily becoming an increas- 
ing evil. It is said that at least 10,000 persons in this 
country are morphine habitués, and that 10 per cent. of 
American physicians are slaves to some form of opium. 
Seances (Amer. Medicine, Mch. 15, 1902), who has 
had a prolonged and intimate professional association 
with this class of drug habitués, lays down the follow- 
ing rules for their treatment. The sudden and com- 
plete withdrawa) of the drug is not to be practised, as 
few can stand the shock and a collapse, often fatal, is 
apt to result. Substitution of some other opiumderiva- 
tive is also unsatisfactory, and in many ca is to 


~ 


alter the symptom-complex. Gradual withdrawal of ' 


the drug, or “tapering,” is the method of choice in the 
vast majority of cases. In some instances, cutting the 
dose down by one-eighth or one-quarter each day re- 
sults admirably; in others, a lessening of one-sixteenth 
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often severe but controllable. As the amount of mor- 
phine is diminished, pushing the bromides, sodium and 
potassium, in daily increasing doses, is of decided effi- 
cacy, as much as 70 to 100 grains being given on the 
eighth to the twelfth day. Trional, in 30- to 40-grain 
doses at bed-time, is a: fair substitute for the bromides. 
A hot salt bath at night, cold sponging in the morning 


followed by a brisk rub, Turkish baths of brief dura- — 


tion, are all excellent physical adjuvants in restoring 
nervous equilibrium. Tonics are generally of value, 
even if not distinctly indicated by a weak pulse or other 
sign; nux vomica and the hypophosphites may be pre- 
scribed liberally. Gastric and enteric disturbances are 
to be treated symptomatically. The food should be 
concentrated, easily assimilable, and non-irritating, such 
as broths, peptonized foods, etc. During the first two 
weeks, as a rule, the patient should be kept in bed, and 
may then be allowed, if in good condition, to take ex- 
ercise of a mild nature in the open air. The care of a 
skilled nurse or institutional treatment is essential 
to success. The duration of the treatment and super- 
vision should be not less than three months, and may 
often be prolonged to six. 

The State of the Nervous System in Tubercu- 
losis.--Omitting consideration of tuberculous affec- 
tions of the meninges, one finds in phthisical subjects, 
according to A. CHELMONSKI (Rev. de Méd., March 


10, 1902), more or less striking symptoms of hysteria - 


or neurasthenia. Moreover, the state of the nervous 
system plays an important role in its influence upon the 
phthisical process itself. Chelmonski has observed that 
hospital patients, who for several months have been 
without fever and in good general and local condition, 
suddenly experience rise of temperature, loss of appetite, 
augmentation of cough and of pulmonary signs, after 
nervous excitement due to almost any cause. If such 
a reaction can occur, the bad effect of repeated nervous 
excitement on the general progress of the disease is 
obvious. Hence correct sanatorium treatment will com- 
bine fresh air, rest and diet with treatment of the ner- 
vous system by means of the method of Weir Mitchell, 
psychotherapy and hydrotherapy. When an individual 
is so constituted that separation from family and friends 
produces nervous excitement and consequent enervation 
the advisability of home treatment in preference to 
sanatorium treatment must be considered. 

Latent Vaccinia.—The following remarkable case 
of latent vaccinia is reported by J. W. WasHsourn 
(Lancet, Mch. 8, 1902). The patient, a two-and-a-half- 
year-old girl,. was vaccinated two years ago in four 
places, only once and with very slight success; she had 
been ailing for about three days and examination 
showed red, swollen tonsils and submaxillary glands, 
stomatitis, and a temperature of 102° F. The follow- 
ing day “marks” were found coming out on the old vac- 
cination sites. On the fifth day the temperature was 
101.4°F. An exudation was on the left tonsil and a 
scarlatinaform eruption appeared over the chest and 
back. A younger child in the family was also ill with 
injected throat, vomiting and the same eruption. The 
diagnosis of scarlet fever was made.‘ On inquiring of 
the mother, the following history of the vaccination 
spots was elicited. Four days before the child was 
seen, a dry sore was observed on the left arm at the 
site of the original vaccination. One day before the 
first visit three fresh red places with a scab over them 
were observed and on the second day of the medical 
attendance four spots on the left arm at the usual site 
of vaccination were found by the physician, all of the 
same size as a vaccination lesion, and each surrounded 
by a small red zone with a thin dry scab in the center. 
The appearance was exactly that of a mild vaccination. 





4\ a ee 
On the seventh day the writer of the article saw the 
patient in consultation and confirmed the diagnosis, 
On further questioning the mother, it seemed certain 
that no repeated vaccination had been performed. On 
examining the child there was very slight impetigo of 
the scab and the skin was clear elsewhere. The ap-° 
pearance of the marks on the arm and their arrange- 
ment were quite unlike anything in the way of a secon- 
dary infection from impetigo. There was no doubt that 
the child was suffering from scarlet fever and the one 
explanation that: could be given was that vaccination 
had remained latent during two years and had started 
afresh with the onset of the scarlet fever. 


Uremic Ulcers.—Attention is called by Dickinson 
in Allbutt’s System to the rare occurrence of ulcers in 
the stomach and to their more frequent occurrence in 
the small intestine in the course of Bright’s disease. 
The most usual symptoms are diarrhea, griping, ab- 
dominal tenderness and vomiting, to which may be 
added those of perforation. Osler, Anders and other 
writers, however, do not mention this complication, and 
it may therefore be well to bring it to the attention of 
physicians. A. Matuteu and J. C. Roux (Arch. gén. de 
Médecine, Jan., 1902) report a case of uremia in which 
the postmortem revealed large ulcerated areas in the 
small intestine, superficial ulcerations, and one deep 
ulcer in the stomach. All were evidently of recent for- 
mation, the surrounding tissues showing marked dilata- 
tion of the venules and capillaries, but no evidence of 
acute or subacute inflammation. The ulcers of the intes- 
tine were confined to the lower end of the ileum; 
their greatest diameter extended longitudinally; they 
were sinuous in outline and were superficial, involving 
only the mucosa. The submucous cellular tissue was 
much thickened. There were no interstitial or submu- 
cous hemorrhages, such as are sometimes found in these 
cases. The superficial erosions of the stomach corre- 
sponded with the intestinal lesions, and there were all 
stages between these and the deep gastric ulcer, which 
was of the type of the ordinary round peptic ulcer. Yet 
even this latter, which reached to the subserous coat, 
was not surrounded by any inflammatory zone except 
some glandular hypertrophy in its immediate borders. 
It was presumably also very recent. Such stomach 
lesions could easily be the causative factor in some 
cases of the uremic vomiting. 

Influence’ of Massage on. Albuminuria—It has 
been known for some time that active muscular exercise 
increases the amount of albumin in the urine of ne- 
phritic patients. It remains an interesting question 
whether such an increase could be brought on by passive 
muscular movements in the form of the massage which 
is often practised in cases of anasarca as a palliative 
measure. E. Excren (Deut. med. Woch., Feb. 27, 
1902) has made careful observations on the urine of 
two cases of granular atrophy and subacute parenchym- 
atous degeneration and finds that under the influence 
of a general body massage a considerable increase of 
albumin takes place. It was also seen that resistance 
movements and exercises of the upper extremities 
produced the same results as did those of the lower 
extremities. Apparently, moreover, the system accus- 
toms itself to this massage. Although the excretion of 
albumin is in itself not necessarily harmful to the body, 
but usually only an indication of the continuance of a 
nephritic process, there are cases in which this excre- 
tion produces renal irritation. The author suggests 
therefore that when body massage or “resistance exef- 
cises” are prescribed, a preliminary testing for albumin 
would be profitable and, when the edema of nephritic 
patients is treated by massage, watch should always be 
kept on the urine. ee 
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Peeudotuberculosis.—There are certain cases in are heard, which cease when respiration is suspended. 
which cough, dry and fatiguing, or with moderate spu- Such sounds have ‘been heard by Syllaba in two out 
tum, night-sweats, loss of flesh, retraction and dulness of five cases of enlarged liver due to valvular disease 
above and below the clavicle, respiration high pitched, of the heart. Perihepatic friction sounds may simulate 
expiration prolonged, and subcrepitant or friction pericardial or pleural rubbing. Great care must be 
sounds lead to the diagnosis of tuberculosis, and yet taken to distinguish such sounds from true pleural 
are not due to the bacillus of tuberculosis. H. Gras-  crepitation. The latter may, however, accompany by ex- 
set (Le Progrés Médical, Feb. 22, 1902) calls attention tension a condition of perihepatitis, this combination 
to rheumatism and digestive troubles as causes of con- having been observed in 14 cases of serofibrinous peri- 

ion and chronic productive inflammation of the hepatitis occurring in the course of pseudoleucemia, can- 
lungs, often followed by retraction or sclerosis. These cer and syphilis of the liver, biliary lithiasis and com- 
tend to affect especially the apex of the lung and may mon catarrhal jaundice. When a pleurisy is found on 
be ranked as auto-intoxitations, corresponding to gout, the right side and is not clearly explained by known 
lead-poisoning, etc., in the production of connective- pulmonary or pleural lesions, the first step in clinical 
tissue in the various organs. He cites cases in-which examination ‘should be the examination of the hepatic 
the apical signs were intermittent, corresponding some- region. In cases of doubt between cholelithiasis and 
what with rheumatic attack, and other cases in which syphilis of the liver, the presence of perihepatitis or of 
psoriasis, eczema and other cutaneous arthritic mani- a localized dry pleurisy is unfortunately of no assist- 
festations alternated with the pulmonary signs. Both ance, as both may coexist with either of the conditions 
this condition and tuberculosis are benefited by a mentioned. 
healthy ‘out-door life, but the rheumatismal or digestive A Case of Chloroma.—Only about twenty cases 
condition would contraindicate superalimentation, such of this rare condition, which holds an intermediate 
as is employed in tuberculosis. The author notes a _ position between the malignant tumors, especially sar- 
sign of adhesions at the apex, viz., a pain in the supra- comata, and the blood-diseases, have been carefully ob- 
clavicular fossa on straining, as during defecation in the served. A full report of two new cases is presented by 
constipated. Potain, Fournet and others have noted W. RosensLatH and W. Rise. (Deutsch. Arch. f. 
cases of pseudotuberculosis of rheumatismal origin. klin. Med., Vol. 72, No. 1). In the first marked anemia , 

Banti’s Disease—As characteristic of Banti’s dis- and apathy, hemorrhage from the nose and into the 
‘sease, P. Prispram (Prager med. Woch., Feb. 27, 1902) skin, and prominence of one eyeball, owing to a retro- 
describes a chronically-enlarged spleen with diminution bulbar tumor, were the marked symptoms, while 
of both hemoglobin and the number of red cells. This shortly before death there was a great increase of 
constitutes the first stage and is identical with splenic leucocytes in the blood, the most numerous elements 
anemia. Soon jaundice and urobilinuria and gradu- being mononuclear cells larger than the red cells and 
ally ascites and the physical signs of hepatic cirrhosis with ‘narrow deeply-staining protoplasm and pale 
appear. The disease develops in young persons and . granular or reticular nucleus. On autopsy dense green- 
adults and there is as yet no clue concerning its etiology. ish tumors were found in various places, such as the 
The changes in the spleen are those of a chronic hyper- deep muscles of the loins, the right orbit and the 
plasia, in the liver an interlobular cirrhosis, and it kidneys, and the bone-marrow appeared creamy and 
seems that, because of the condition of the spleen, a greenish. The second case showed similar symptoms, 
chronic intoxication with anemia is.set up and that the except that the exophthalmos was bilateral and more 
chronic sclerotic: endophlebitis of the spleen sets up the pronounced, cervical and axillary glands were involved 
cirrhosis in the liver. The absolute number of leuco- and the mesenteric glands gave evidence of tuberculosis. 
cytes is diminished and the small mononuclear cells The patients were respectively fifteen and eight years 
generally are relatively increased. All cases should be old and in both the disease ran a rapid course, extend- 
put well under the influence of arsenic. If this be of ing only over several months. From the discussion of 
no avail, splenectomy may be considered, since some these and the previously-recorded cases, it appears that 
cures as a result of this procedure have been reported. chloromata are grass-green or more yellowish or gray- 

Fallacies of the Widal Reaction—When several ish tumors of firm or, more rarely, soft consistence 
symptoms point to typhoid and in addition the blood developing generally from the cranial bones. The 
agglutinates readily in a dilution of 1:50 or higher, few glands of the neck are often enlarged; the bronchial 
will hesitate to make a diagnosis. Yet F. Lommet and mesenteric glands almost always and the spleen 
(Miinch. med. Woch., Feb. 25, 1902) describes a case rarely. Metastases occur in the kidneys and lungs 
in which there were roseola, enlarged spleen, bron- and less frequently in the liver and myocardium. In 
chitis and continuous temperature, and in which the most cases the bone-marrow was found to participate 
Widal test was strongly positive. On autopsy there in the changes. Considerable difference of opinion ex- 
could be no doubt that the condition was really one of ists as to the nature of the growths, some considering 
puerperal sepsis. Previous typhoid could be excluded. them lymphomata taking their origin from the lym- 
Theories are advanced by the author to explain this phatic glands, others regarding them as a variety of 
strange condition; it seems probable that the sepsis was sarcoma starting from the periosteum. There is also 
induced by the colon bacillus or by some other organ- no agreement as to the cause of the green color and it 
ism of this group closely allied to the typhoid germ is an open question whether or not a distinct pigment is 
and that a severe invasion is capable of producing a present. By exposure to air and preserving in the vari- 
substance in the blood antitoxic also to the latter. ous fluids, it rapidly disappears but it is said that am- 

tion of the Peritoneum and Pleura in monia will restore it. It is difficult to say whether it is 

Diseases of the Liver.—With the exception of fatty hematogenous or fatty in character or whether a distinct 
and amyloid degeneration of the liver nearly all patho- pigment is present or it is only a peculiarity of the cells 
hepatic conditions are accompanied by some to appear green in bulk; at all events, no pigment was 

of inflammation of the serous covering of the found by the authors who consider the cause of the 

» Serofibrinous perihepatitis, writes L. Syttasa color most likely to be hemoglobin, especially since it 

_ (Sbornik Klinicky Caposis, 1902, t. III, p. 1), if of a _ is most intense in the neighborhood of the vessels. Most 
‘Tight 3 degree, reveals itself by tenderness over the of those affected are young males. Apathy, anemia and 
hepatic region; if more marked, distinct friction sounds its concomitant symptoms mark the approach of the 
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disease; then follows the appearance of tumor, most 
frequently in the orbits or nasal cavities. The later 
signs depend more or less upon the locality, yet aural 
trouble, such as deafness or tinnitis, is seen often. Out- 
side of general stupor few cerebral symptoms are noted, 
but headache, facial paralysis and apoplectic attacks 
have occurred. The spinal cord and its nerves may be 
involved by pressure. Much more important are the 
blood-changes; a strong diminution of the red cells, a 
hemorrhagic diathesis and the changes characteristic 
of acute leucemia belonging to the later stages of the 
disease. The course is about four months and there 
should be no difficulty about the diagnosis, but in 
doubtful cases of exophthalmos an ophthalmoscopic ex- 
amination for optic neuritis or hemorrhage may be 
indicated. On histological examination the tumors are 
found to consist of small, round cells with large nuclei 
rich in chromatin and between the cells a connective- 
tissue stroma, so that there is a close resemblance to 
lymphosarcoma. Indeed, the tumors may be considered 
lymphatic neoplasmata analogous to those found in 
leucemia or pseudoleucemia and it is possible to 
decide what gives the lymphatic tissue the first impulse 
to proliferate; in one of the cases just quoted it might 
have been the tuberculous mesenteric glands, for though 
tuberculosis has been found to be present in a number 
of the cases, no more close connection between the two 
can be determined. 

Severe Hematuria from Movable Kidney.—Blood 
in the urine in microscopical quantity is not unusual .in 
movable kidney. Cases in which the loss of blood 
reaches such proportions as to produce serious anemia 
are comparatively rare; such a case is described by A. T. 
Cazot (Boston Med. and Surg. Jour., Mch., 6, 1902). 
The faulty position of the kidney at the first examina- 
tion, the cessation of the hemorrhage after a favorable 
change of position, the renewed tendency to hemorrhage 
whenever a faulty positiom was resumed, and the final 
entire relief when the kidney was fastened in correct 
position, show that the case was one of serious inter- 
ference with the renal circulation due to the downward 
displacement of the kidney. Most writers attribute such 
congestion to a twisting of the vessels, but Cabot re- 
gards this as questionable. Rotation of the kidney is an 
extremely rare condition, the common displacement 
being a simple slipping down of the whole organ. 
Swelling may be due to congestion or may be dependent 
on kinking of the ureter with resulting hydronephrosis. 
A kidney with short vessels would quickly feel the effect 
of a downward pull; in a kidney lying unusually high 
it is conceivable that this pull might produce consider- 
able obstruction to circulation before the organ came 
down low enough to be regarded as a movable kidney. 
Cases of hematuria are occasionally reported in which 
no cause can be discovered, and in which cutting down 
upon the kidney and splitting the capsule effect a cure. 
Such cases, suggests Cabot, may be instances of con- 
gestion from a downward drag which has not been rec- 
ognized but which has been corrected by the adhesions 
following the incision into the kidney. 

Cholelithiasis—Much progress has lately been 
made in regard to the etiology of gall-stones, especially 
by Naunyn of Strasburg.’ Instead of depending upon 
some constitutional condition or defective metabolic 
process, as is the case of urinary calculus, gall-stones 
probably form around a nucleus of precipitated bile salt 
resulting entirely from local changes. The calcium salts 
and bile pigments are readily precipitated whenever 
there is an increase in the albuminous constituents of 
the bile and this increase is particularly marked when 
inflammatory changes occur in the bile-passages. W. H. 
Tromson (N. Y. Med. Jour., Mch. 1, 1902) shows that 


cholesterin is especially abundant when any digenerative 
process is going on, as there would be in disease of the - 
gall-ducts, and this cholesterin ‘is deposited around the 
nucleus. The most frequent causes of such catarrh is. 
infection by micro-organisms, the bacilli coli communis. 
and the typhoid bacilli being particularly apt to origi- 
nate such disturbances. The latter may have laid dor- 
mant for many years before acting as an exciting agent.. 
In reaching a diagnosis of cholelithiasis there is at 
times great difficulty, but attention should be carefully: 
paid to the previous history in order to determine, not. 
only the presence of the stones, but also whether there: 
is any accompanying inflammatory condition. Pain is a: 
very important and usually the first, symptom noticed, 
The pain is sudden and, being caused by the ducts being: 
put on the stretch, it always causes faintness and nausea. 
It is always paroxysmal and in these characteristics. 
differs from inflammatory, pressure, or neuralgic pains. 
With the onset of pain the patient clutches his side as im 
lead colic or in tabes, and it is only when subsequent 
inflammation sets in that he objects to manipulation. 
Even when described as general the patient will often: 
be able to show you where the pain began. When in: 
the gall-bladder the pain begins over the ninth right: 
cartilage and radiates around to the right horizontally: 
and then upward between the shoulders. The fingers. 
or thumb are often used to locate the pain. The pain- 
of gastric ulcer is accompanied by much tenderness in 
the epigastrium and over the last ribs posteriorly. Dis-- 
placement of the right kidney in women and various. 
gastralgias may give a pain which somewhat simulates- 
gall-stone colic. Tumor is not a very frequent accom- 
paniment of cholelithiasis in spite of the popular opin- 
ion. The cystic duct is often occluded by inflammatory- 
products preventing the entrance of bile into the blad- 
der and if the latter is distended it generally contains: 
nothing but a thin mucus. In fully one-half of the 
cases of gall-stones there is no jaundice. In order to- 
have jaundice the stone must have passed through the 
cystic duct and obstructed the common duct and it will. 
be continuous or intermittent according to the mobility: 
of the stone. In general, one may say that the constant or 
intermittent presence of bile in the urine, also a jaundice: 
which comes and goes, would be in favor of an icterus- 
being due to gall-stones. This is a valuable sign, for alb- 
other causes of jaundice, even of catarrhal jaundice,. 
either occur as a rule but once or change but little 
when once developed. A rise in temperature is a symp- 
tom of much importance when it occurs in cholelithiasis- 
and becomes more serious in proportion to its continu- 
ousness. As septic chills are of toxic origin, so does the 
fever which follows imply absorption into the gene 
circulation of toxins from inflamed or ulcerated biliary” 
passages. A continued fever, with tenderness and rigid- 
ity and a high leucocyte-count, demands operation. The 
repeated irritation of the liver by calculi is prone to 
disturb the gastric digestion and hyperacidity is quite 
common. A vicious cycle sometimes seems to be pres- 
ent, of hepatic irritation causing gastric derangement: 
and this, in turn, with its acid fermentation of the ingesta 
increasing the inflammatory condition in the biliary 
passages. 

Ulcer of Esophagus.—It has been found .that the 
diagnosis of pulmonary tuberculosis has sometimes beer 
made on account of the loss of blood from the moutlr 
which really came from an ulcer of the esophagus. M. L 
Kwapp (Med. Rec., Mch. 1, 1902) reports five cases im 
which he believes the hemorrhage was from an ulcer, 
although in all instances treatment for tuberculosis haf 
been persisted in for some time. The blood from an 
esophageal ulcer is bright red, unless it has run dows 
into the stomach and become changed. It may be differ- 
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entiated from a primary stomach hemorrhage by the use 
of the stomach tube. This. should not be passed until 
the patient has recovered from the effects of the hem- 
orrhage. The tube causes such irritation that it excites 
consequent circular contraction of the esophagus which 
holds the tube in its grasp. This contraction is also 
caused by the cicatrix after the healing of the ulcer. 
.The appreciation of this condition demands some dex- 
terity in handling the tube. It. must. not be forgotten 
also that enlarged esophageal veins, especially in cirrho- 
sis of the liver, may rupture and cause large hemor- 
rhages. A thorough examination of the chest is jm- 
portant in these cases, but even when some signs 
are found the author believes that the possibility of an 
_ esophageal ulcer should be kept in mind. 

Localized Angiosclerotic Gangrene—A very in- 
teresting case of presenile gangrene of the fingers 
treated conservatively with recovery is reported by T. B. 
Barrincrr (Med. Rec., Mch.-1, 1902). The patient was 
a housewife, thirty-eight years old, whose habits were 
excellent and in whom there was absolutely no history 
of syphilis. The first symptoms experienced were slight 
neuralgic pains in the arm later followed by a sensation 
as if the finger-tips had been burned. An attack of in- 
fluenza of moderate degree occurred soon afterward 
and the pain in the fourth and fifth fingers of the right 
hand very rapidly became worse. The fingers were 
swollen and slightly reddened, and on the palmar sur- 
face of the last phalanges of the fourth and fifth fingers 
were several purplish, extremely tender spots. These 
spots became areas of dry gangrene and as soon as a 
line of demarcation was formed the terminal phalanges 
were removed. The pain was intense and the only local 
applications giving relief were ice-cold weak ‘solutions 
of carbolic acid. Potassium iodide in small doses was 
given and hot dry sand baths were applied locally. 
There was improvement for several months and then 
there was a return affecting also the ulnar aspect of the 
hand, which was soon removed. Large doses of potas- 
sium iodide were then given, combined with the protio- 
dide of mercury, and in a few days the pain abated. A 
slight recurrence ‘of pain was relieved by the application 
of bandages saturated in 95-per-cent. alcohol to the hand 
and forearm. During the past eight months no recur- 
rences have appeared and the part of the hand remain- 
ing has resumed a normal condition. A microscopical 
examination of the amputated parts showed an advanced 
panarteritis, with complete occlusion of the large vessels 
and an advanced chronic productive interstitial neuritis. 
‘There was an extensive infiltration of the tissues by 
small round cells found especially around the blood- 
vessels and nerves, “strangely resembling in places spe- 
Cific disease.” So far as could be made out, the process 
was entirely localized, for even the radial and ulnar 


arteries have been perfectly soft and the pulse has had 


0 tension. It is known that influenza is frequently fol- 
lowed by areas of gangrene, but the involvement of the 
vessel-walls and the extensive neuritis, both unusual in 
ordinary presenile gangrene, together with the excellent 
results following the use of potassium iodide and mer- 
cury, certainly point to a specific origin. The daily use 

the applications of alcohol, as suggested by Buchner, 
seem to have had a decided effect, for the blood pressure 
was raised from 101 to 108 or 110 millimeters. 


es Mellitus—Kussmaul in 1874 was the first: 


to rightfully interpret diabetic coma, and it' was-he who 
lescribed the peculiar respiration which occurs at this 
time, A Mayer (Med. Rec., Mch. 8, 1902) describes 
this respiration as Comments being the first symptom of 

ing coma. It is of a peculiar sighing quality, 
the patient breathing with much exertion, using all a 
_ Muscles of respiration, although the lungs and glottis 


ate perfectly free. Inspiration is very deep and pro- 
longed, expiration is short and of a groaning or moan- 
ing character. Respirations may be normal in number 
or increased to double the normal. Other initiatory 
symptoms are severe epigastric pain, nausea, vomiting, 
etc. A sudden shock or worry or a change of diet may 
induce the attack. A constant premonitory sign of coma 
is the appearance in the urine of a large number of 
short hyaline and granular casts, first described by 


-Kiiltz.. These casts appear a few days before the coma. 


The two most tenable hypotheses in regard to the causa- 
tion of diabetic coma are (1) that of acidosis and (2) 


-that of specific toxemia. In severe cases of diabetes 


the urine always contains sugar and also other products, 
such as acetone, diacetic acid, etc. The excretion of 
lime, magnesia and ammonia is increased and the blood 
becomes less alkaline. This acidosis is the result of the 
disintegration of fatty acids and not of proteids, as was 
formerly believed. As these acids are formed they re- 
quire ammonia, lime, etc., to neutralize them for excre- 
tion, and when the ordinary supply is insufficient the 
lime and magnesia of the bones is called upon, but a 
point of tolerance is finally reached and these various 
acids then cause an acid intoxication. The second theory 
is simply a continuation of the first by the supposition 
that these acids act upon the proteids in a specific man- 
ner producing a toxemia. Symptoms of coma necessi-' 
tate the rapid addition of alkalies to the system and the 
bicarbonate of soda has been widely used by mouth, 
rectum and intravenous injection. The author suggests 
another rational method, that of the introduction into 
the system of a sufficient quantity of ammonia to unite 
with the various acids found in the condition of acidosis. 
He has tried, and apparently successfully, the use of 
ufotropin, a chemical combination of ammonia and 
formaldehyde which in the presence of an acid splits 
up in the body into its component parts. This dis- 
integration occurs in the kidney, the ammonia being 
rapidly absorbed by the kidney veins, thereby entering 


‘the system again to neutralize any acids present. 


Mortality of Pneumonia—During the year 1890 
the average length of life in the United States was 
31.1 years, and in 1900 this mean average had risen to 
35.2 years, which shows the increasing welfare of the 
community. In 1890 there were, however, less deaths 
per thousand inhabitants from pneumonia than in 1900, 
but there was a decided decrease in the number of deaths 
from consumption. The three diseases which cause the: 
most death are pneumonia, consumption and heart dis- 
ease, and in the order named. S. S. Burr (Med. Rec., 
Mch. 8, 1902) believes that since there is no specific 
treatment for pneumonia, and since the mortality-rate 
has not been materially affected by the various means 
that have been tried during the last fifty years, attention 
should be more generally and carefully paid to prophy- 
laxis. Pneumonia is an infectious disease communicable 
chiefly by means of the sputum, and in the same man- 
ner as tuberculosis; although it is not so contagious as 
are many other infectious diseases, the sanitation of our 
houses, schools, shops, factories, places of business and 
amusement undoubtedly determines to a great extent the 
vulnerability of the human system to it. Neglect of the 
ordinary laws of health is responsible for many cases 
of pneumonia. Among personal measures suggested 
for the prevention of this disease, he recommends the 
avoidance of undue exposure to inclement weather and 
of all crowded and ill-ventilated gatherings; temper- 
ance in eating and drinking; daily bathing, regular ex- 
ercise in the open air with special reference to complete 
respiration. There is nothing better to fortify the sys- 
tem against infectious diseasés than systematic deep 


‘breathing while briskly walking out-of-doors. Frequent 
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‘changes of underclothing are desirable. Linen network 


underwear is conducive to a marked freedom from acute 
nasopharyngeal and bronchial catarrhs. The mouth 
should be rinsed three or four times a day with a solu- 
tion of formaldehyde in the strength of twenty drops to 


a pint of water. 


The Consequences of Syphilis—A valuable - sta- 
tistical article on the relation of syphilis to subsequent 
disease has for its author M. M. Atrnes (Minch. 
med. Woch., Feb. 11 and 18, 1902) who utilized the 
material of the Jena Clinic, a careful record of which 
has been kept since the year 1860. Of 568 secondary 
cases, 150 had died up to the end of 1900; of 130 tertiary 
cases, 52 were no longer living. The most frequent 
cause of death in the former class was found to be 
tuberculosis, for no less than 24 per cent. succumbed’ to 
this disease; of the latter only 7 were affected which 
must, however, be ascribed to the difference in age, those 
tertiarily infected being generally in more advanced 
years when tuberculosis does not claim so many vic- 
tims. No influence, one way or the other, of syphilis 
on mortality from tuberculosis could be found, since 
in those not specifically tainted an equally high death- 
rate exists: Diseases of the circulatory organs are next 
in frequency ; unfortunately no reliable statistics could be 
discovered for comparison and the figures 3.5 per cent. 
and 8.4 per cent., respectively, may be no higher for 
syphilitics than for non-syphilitics, though undoubtedly 
a number of the apoplexies must be attributed to this 
infection. The cases of carcinoma were too few to 
permit of any conclusions. By far the greatest interest 
was offered by the diseases of the nervous system. The 
following figures were obtained: Tabes, 7; paresis, 8; 
luetic myelitis, 1; lues cerebri, 2; making a total of only 
2.0 per cent. in which nervous diseases were the cause of 
death. Besides these there were 2 fatal cases of mania 
and paranoia, 2 of bulbar paralysis and 2 of meningitis. 
It is thus seen that the involvement of the nervous sys- 
tem is not so great as is generally asserted. The question 
whether syphilis shortens life must be answered in the 
affirmative since the average age of the deceased was 
below the normal. This does not, however, exclude the 
possibility of an advanced age despite infection, as sev- 
eral examples show. 

A New Lung Test.—The uncertainty of most 
methods in vogue for testing, whether an infant was 
stillborn is pointed out by D. Praczex (Miinch. med. 
Woch., Feb. 18, 1902). The following method is recom- 
mended by him, since it is based upon a correct physical 
principle: An incision is made from the chin to the 
xiphoid appendix.- The trachea is then ligated, the skin 
and muscle carefully dissected off the ribs and a special 
trocar and cannula, with an air-tight connection and a 
mercurial manometer, introduced into the pleural cavity 
through one of the intercostal spaces, preferably the 
third, fourth or fifth, between the axillary and mammil- 
ary lines. The negative pressure which developed 
in the chest with the first respiratory movements will 
then show itself on the column of mercury, while if the 
child had never breathed, the level will be undisturbed. 
The author has convinced himself of the reliability of 
the method in many cases, but. recommends an extensive 
trial to decide if accumulations of fluid in the pleura or 
putrefactive processes impair its value. An advantage 
of the method is that it still permits of the floating test 
in case it is desirable to try this also. 

Embolism of the Superior Mesenteric Artery.— 
Notwithstanding Deckart’s careful analysis of all re- 
ported cases of embolism of the superior mesenteric 
artery the clinical picture of the condition remains some- 
what dark. Hence a full description of a recent case is 
given by R. Sievers (Berl. klin. Woch., Mch. 3, 1902). 


-an aneurism of the descending 


The patient was-a woman of fifty-six. years who had _ 
aorta. 


suddenly with sharp pain and experienced marked 
weakness. The abdomen was slightly di 


mal, pulse weak and irregular. Slight ascites could be 
made out. An enema was followed by the discharge of 
afew small scybalous masses. The pulse remained 
weak in spite of subcutaneous stimulation. The pain 
and abdominal distention increased and death ensued 
twenty-nine hours after the onset of the symptoms. 
Autopsy showed an embolus six centimeters long in the 
superior mesenteric artery close to its aortic origin. 
Specific _Medication—If all diseases could be 
placed upon such a scientific basis that their exact causes 
could be determined and specific drugs employed to 
treat them, the art of medicine would be greatly simpli- 
fied. Such ideal conditions are, to be sure, being striven 
for, but after all these centuries the specific remedies 
can be easily numbered on the fingers. A. H. Smrra 
(Med. Rec., Mch. 15, 1902) believes that much depends 
upon the clinician who may with carefully conducted 
experiments discover remedies which may justly be 
called specifics. In the treatment of pneumonia he has 
had excellent results from the use of salicylic acid and 
creosote. He believes that the latter drug in the treat- 
ment of acute pulmonary affections is “one of the great- 
est life-saving discoveries of the century just past.” It 
may be given in quantities of two or three drams or 
more a day without the slightest inconvenience and con- 
tinued until all disposition to rise of temperature has 
passed. It will usually bring about a lysis beginning 
about twenty-four hours.after the administration of the 
first dose. In the treatment of influenza and. scarlet 
fever carbolic acid internally and in large doses has 
been strongly advised, but sufficient evidence .has not 
yet been deduced in regard to its action to determine its 
efficacy. It seems to have no ill-effect upon the kidneys 
even though carboluria is maintained for some time. 
Relation of Varicella to Variola.—Although in the 
past the identity of these two diseases has been urged 
by such men as Hebra and Kaposi, it would at the pres- 
ent day appear an act of supererogation to attempt to 
prove their non-identity. The report by J. F. Scuam- 
Berc (Phil. Med. Jour., Mch. 8, 1902) of an outbreak 
of varicella among children convalescent from small- 
pox is of interest in this connection. A child sufferi 
from chickenpox had been admitted to a smallpox wa' 
with an erroneous diagnosis of variola. The true char- 
acter of the disease was recognized and the child vacci- 
nated. This patient did not contract smallpox, but suc- 
ceeded in transmitting varicella to a number of other 
children in the ward, and these in turn to some newly- 
admitted, a total of thirty-three. The children were 
exposed during the eruptive period and the chickenpox 
did not appear. until after the variolous rashes had 
crusted or were disappearing. In only one case cow 
the two diseases be considered as existing simultane- 
ously. As a differential diagnosis is often difficult all 
suspicious chickenpox cases sent to a smallpox hospital 
should be vaccinated. ae 
Habitual Constipation—This condition, with its 
attending evils, is one of the most frequent ailments 
which the physician is called upon to treat. Sedentary 
life is responsible for a large part of it. W. L. CALLA- 


‘wav (N. Y. Med. Jour., Mch. 8, 1902) insists that, for 


success, one must first obtain the confidence and willing- 
ness of the patient to carry out methodically and de- 
votedly his or her part of the treatment. Nothing should 
be allowed to interfere with a regular time for going t0 
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stool, preferably just after breakfast. The diet should 
usually contain a restriction in the amount of meats, an 
increase in that of the coarser vegetables and fruits, a 
limitation in the use of coffee and tea, an increase of 
pure water (especially before breakfast), a minimum of 
sweets and pastries, and the food selected must be well 
masticated. Out-door exercise is very desirable, but, 
when impossible, ten to fifteen minutes of in-door ex- 
ercise may be profitably substituted. Some medicine 
may be necessary at the beginning\and the following 
pill is very useful: 
B Aloin 
Ext. belladonna 
Strych. sulph 
_, Ext. cascara sagrada ......... 2.0000 
M. ft. pil. ‘ 
Podophyllum resin, gr. */1-34, may be added if there 
be hepatic torpor. If the appetite need stimulation the 
following is a favorite prescription : 
B Tinct. nux vom 
Liq. pot. arsenitis 
Ext. cascar. sagrad. flu 
, Essence pepsin q.s. ad 
M. et Sig.: One dram, t.id.p.c., in half a glass of 
water. Gradually diminish dose. 


GENITO-URINARY AND SKIN DISEASES. 


Eczema in the Newborn.—Among the cutaneous 
diseases which attack children under two years of age, 
eczema leads all, writes QuiLtier (L’O’bstétrique, Jan., 
1902). It is as common in children as in the adult, but 
seems to have certain peculiarities in the former. Its 
clinical aspect, etiology and treatment have special sig- 
nificance. The diagnosis of eczema is generally easy as 
it is difficult to confound it with pustular eruptions 
such as impetigo or echthyma, or with the papular 
eruptions, such as prurigo, but easily with certain 
other cutaneous manifestations, such as_ psoriasis, 
pityriasis rosea, erysipelas or the. various erythemata. 
Still more would it be likely to be confounded with 
herpes and sudamnion. It might easily be mistaken for 
dermatitis exfoliativa of the newborn. But eczema is 
tarely so general in its distribution and the’prognosis is 
much less grave, for dermatitis exfoliativa is often 
fatal in the debilitated infants, poorly nourished and 
placed in bad hygienic surroundings. Eczema is more 
often chronic and accompanied by secondary complica- 
tions without immediate gravity, the gravity being de- 
pendent upon that which produced the lesion. The 
clinical manifestations do not offer anything which is 
very different from those in the adult, but the etiological 
conditions which determine or favor its appearance are 
peculiar and merit Study. They are as follows: Denti- 
tion, poor alimentation, parasitic, neuro-arthritic, and 
digestive disturbances. Unna in 1890 first advanced the 
Parasitic theory, but the experiences of later investigators 
have Not corroborated his observation. From the time 
of Hippocrates, divers maladies of childhood have been 

ed upon the influence of dentition, so that one is 

not astonished that this should be given as one of the 
etiologic factors in this disease. The author believes 
that the only way that it could play any part is in the 
fact that it is usually connected with the time of diges- 
tive disturbances. In regard to the point of an heredi- 
tary neuro-arthritic origin of the disease, in spite of the 
fact that certain of these childten have eczema, the 
author thinks it best to put these cases down to poor 
tation, defective digestion or bad hygiene. The 
ftewborn enjoy a special privilege of having constitu- 
‘tional troubles manifest themselves very late. The 
author holds that without any reasonable doubt eczema 
children under two years of age is due to malnutri- 


tion from vices in feeding; that if .a child’s digestive 
organs functionate in a normal manner. no 
eczema will be present. The treatment is threefold— 
prophylactic, general and local’ The mother should 
watch her own diet and the child should be fed regu- 
larly. Local treatment is very simple. The affected 
surface may be washed off with soap and water or boric 
acid and an ointment of vaseline with zinc oxide and 
sulphur applied. Inert powders, such as talcum, bis- 
muth subnitrate give good results. 

1 in Gonorrhea. —It is still very largely a 
matter of debate whether the newer methods of treat- 
ment in acute gonorrhea have added anything of really 
permanent ‘value to the armamentarium. One of these . 
methods, namely, the daily injection of antiseptic solu- 
tions into the urethra, has been tested by Worsarst 
(Jour. Cut. and Gen.-Urin. Dis. Dec., 1901) in over 
1,100 dispensary cases. The drug employed was pro- 
targol, in a 1-per-cent. solution. A small syringeful was 
injected once daily and held in the urethra for from 
five to'ten minutes by tightly compressing the lips of the 
meatus with the fingers. These injections were used 


- from the very beginning of ‘the attack, except in a few 


cases in which the tenderness of the parts rendered the 
use of the syringe intolerable. The treatment was con- 
tinued until the urine contained only shreds, 4. ¢., about 
three or four weeks. If involvement of the posterior 
urethra occurred, the injections of protargol were im- 
mediately suspended, and the entire urethral canal was 
daily irrigated by the Janet method with some weak 
antiseptic solution. The results seem to have been 
highly satisfactory. In‘ the great majority of cases, 
the discharge was markedly and quickly diminished. 
The typical gonorrheal pus was reduced in almost every 
case to a slight watery discharge in from seven to ten 
days, which is certainly a positive advance over the 
results secured by older methods. The mucopurulent 
or watery discharge which could still be milked from 
the urethra usually disappeared wholly after from two 
to four weeks’ treatment. Not only are the secretions 
diminished, but the entire course of the disease is 
marked by a diminution in the pain and discomfort 
usually experienced. The gonococci disappear after 
from two to sixteen days, but are apt to reappear if the 
use of the protargol be discontinued after less than 
three weeks. The complications of the disease, includ- 
ing involvement of the posterior urethra, which are 
really far more to be dreaded than is the acute anterior 
gonorrhea of the onset, seem to be less frequent with 
this method of treatment. The average’ duration of 
treatment does not appear to be shartened. In the an- 
terior cases it is as much as six weeks, though the author 
believes that in private practice, with the use of these 
injections daily (!), this period might be shortened. 
The accomplishment of absolute cure is no more feasible 
by this than by any other method of treatment. 

Elephantiasis.—Elephantiasis of the external 
genital organs not the result of its usual cause, the 
filaria sanguinis hominis, is certainly rare. It is’ obvious 
that it may follow any obstruction of the inguinal lym- 
phatics, and that it does not more commonly follow the 
removal of the inguinal glands is probably to be 
attributed to the fact that all the glands are very rarely 
removed. The question of treatment is difficult. Some 
improvement follows the removal.of much of the hyper- 
trophied tissue, but in many cases as the lymphatic 
obstruction continues there is a great tendency to a 
reformation of the trouble. J. P. Zum Busu (Lancet, 
Mch, 8, 1902) reports two cases in which elephantiasis 
of the sexual organs followed removal of the inguinal 
glands. While this must be a great rarity, it is certainly 
a matter of considerable importance and one which 
should be borne in mind. 
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PATHOLOGY. 


Test for Albumin.—A simple test for albumin in 
the urine is suggested by F. C. Funs (Med. Rec., Mch. 
8, 1902). Equal parts of carbolic acid and glycerin are 
used and an equal quantity of urine is added. The mix- 
ture is then shaken and an emulsion formed. . If there 
is any albumin present in the urine a turbidity appears 
- which, it is said, is always due to the albumin and will 

not be formed by the presence of any other excremen- 
tory substance. The test is very sensitive, for 0.1 per 
cent. of albumin can easily be detected. Glycerin is 
used to prevent the formation of a permanent emulsion 
between the carbolic acid and the watery .elements of 
the urine and is added in excess to prevent any possible 
error. 

A New Classification of Tumors.—As knowledge 
progresses, changes in the classifications of medicine 
are made so that they shall conform more reasonably 
with the findings of advanced learning. Tumors have 
deserved and received a great deal of attention, and the 
newly-acquired information has led to a rearrangement 


of these diseases into the following classes, as stated . 


by C. P. Wurte (Lancet, Feb. 15, 1902): (A) Organo- 
mata or organ tumors; teratoma (dermoid cyst). (B) 
Histiomata or tissue tumors: (a) Connective tissue 
tumors (desmonata); fibrous tissue, fibroma; fat, 
lipoma; mucous tissue, myxoma; notochordal tissue, 
chordoma (of Ribbert); cartilage, chondroma; bone, 
osteoma; and neuroglia, glioma. (b) Lymphoid tissue 
tumors (lymphomata); lymphadenoid tissue, lymph- 
adenoma (lymphoma) ; 
(c) Muscle tumors (myomata); smooth muscle, lei- 
omyoma; and striated muscle, rhabdomyoma. (d) 
Nerve-tissue tumors (neuromata); medullated nerve- 
tissue, myelinic neuroma; and non-medullated nerve- 
tissue, amelinic neuroma. (e¢) Epithelial tissue tumors 
(epitheliomata); squamous epithelium, squamous 
adenoma and squamous papilloma; columnar epithe- 
lium, columnar adenoma and columnar papilloma; 
spheroidal epithelium, spheroidal adenoma; and en- 
dothelium, angioma and endothelial papilloma. (C) 
Cytomata of cell tumors: (a) Tumors of indifferent 
cells (blastomata). (b) Tumors of connective tissue 
cells, also of lymphoid tissue cells and muscle cells (sar- 
comata); (1) pure sarcomata; round cells, round- 
celled sarcoma; spindle cells, spindled-celled sarcoma; 
and giant cells, giant-celled sarcoma; (2) compound 
sarcomata; fibrous tissue cells, fibrosarcoma; cartilage 
cells, chondrosarcoma, etc. (c) Tumors of epithelial 
cells (carcinomata); squamous cells, squamous car- 
cinoma; columnar cells, columnar carcinoma; sphe- 
roidal cells, spheroidal carcinoma; and endothelial cells, 
endothelial carcinoma. From the above scheme a defini- 
tion is deducible, namely, a tumor is a mass of cells, 
tissues, or organs resembling those normally present in 
the body, but arranged atypically, growing at the ex- 
pense of the body without at the same time subserving 
any useful purpose therein. It will be seen that the dis- 
tinguishing peculiarity of tumors is, therefore, that they 
are atypical, not in structure, but in the arrangement of 
their component parts. Tumors are as above, thus 
classified by analytical methgds... The opposite process 
of synthesis should be tried. First, there are progres- 
sive hypertrophies of organs resembling tumors. Ex- 
amples are in the prostate, breast, spleen, thyroid gland, 
bones, and possibly the lymphatic glands. Secondly, 
there are certain cases in which the whole of one tissue, 
usually the connective tissue, hypertrophies. Examples 
are thé progressive fibrosis of nerves; prostate, liver, 
etc. Again there are cases of progressive hyperergia or 
progressive increase of function. Examples are the 


kidneys, in diabetes insipidus, in the leucocyte-forming 
organs, in leucocythemia, perhaps also in the thyroid 





and bone-marrow, myeloma. . 


ly nervous diseases, 


gland, in Graves’ disease, and in 
Fourth, there are cases: of tive m i: 
for example, in myositis ossificans. All these per 


resemble more or less tumor formation. Bearing in 
mind the foregoing facts it is possible to draw the folk 
lowing conclusions quite definitely. Every kind of tissue 
in the body has its representative tissue tumor. Every 
kind of cell with the exception of nerve cells has its 
representative cell tumor. Cell tumors of nerve cells 
have not yet been described, but muscle-cells are repre- 
sented by myosarcoma, cartilage cells by chondrosar- 
coma, and the different kind of epithelial cells by the 
diffetent kinds of carcinoma. Tumor formation is not 
an isolated process, but must be considered in its rela- 

tion with other closely allied processes. : 


THERAPEUTIC HINTS. 


Abortion in the Vomiting of Pregnancy.—Three 
stages of irrepressible vomiting are recognized by P. 
Dubois, as follows: First stage; vomiting is frequent 
and may be excited by small quantities of food or drink. 
There is an insurmountable disgust for food. The 
dejections are composed of mucus or glairy matter, bile 
or food. They are generally acid and may be streaked 
with blood. Soon appear emaciation, debility and other 
signs of insufficient nutrition. There is no fever, unless 
a slight evening rise, and there may be slight sweating 
during the night. Second stage: attacks of vomiting 
are more frequent and more violent; emaciation is 
increased; pulse is 100 to 140, and there is fever. The 
mouth is dry, the thirst intense and the odor of the 
breath of an acid, fetid, very striking character. Third 
stage; the attacks of vomiting become less severe or 
cease, but the fever persists with a pulse of 120 to 140. 
Attacks of syncope and cerebral symptoms soon come 
on. There are neuralgic pains, disordered sight and 
hearing, hallucinations, delirium and, finally, coma and 
death. In the first stage there is still hope of recovery 
from drugs or local measures; in the last stage, abortion 
does not save the patient and tends to hasten the end. 
Therefore it is in the second stage that abortion is 
advised if all medication, gynecological treatment and 
rectal alimentation have failed—in other words, when 
almost incessant vomiting is produced by alt kinds of 
food and even by water, and there is great debility with 
or without syncope, continued fever, rapid pulse, great 
thirst, dry tongue, fetid or putrid breath—J. G. Cec 
in Louisville Jour. of Med. and Surg., Mch., 1902. 

Chilblains.. 


BR Acidi carbolici .............. 0.25 
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M. Use as salve. : 

Sulphur Waters in Syphilis—The conclusions 
from an extended experience in the use of these waters 
at Luchon by Femras (Le Progrés Médical, Mch. 1 
1902) are as follows: (1) The sodium sulphur waters are 
a valuable adjuvant to mercury in all stages of syphilt 
(2) They improve nutrition in the body of the syphilitic, 
which is always lacking.in minetal constituents. (3) 
They favor toleration of mercury in large doses. 
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PARAMETRITIS POSTERIOR IN A NEW LIGHT. 


THEORIES in all sciences are formulated and 
live or die according to the facts. which time 
summons to support or to disprove them. Such 
as survive the ordeal become the mile-posts of 
progress and in this satisfactory condition mod- 
ern medicine finds itself. 

Parametritis posterior has been a difficult 
problem to solve since the days when it was 
recognized as a distinct entity. The new light 
in which this disease is presented is that of a 
primary intestinal condition, which by spreading 
outward into the pelvis involves first one and 
then another contiguous viscus until the typical, 
classical picture of adhesions with displacements 
18 presented. Late in 1901 E. Kehrer (Celbt. f. 
Gyn., 1901, No. §2) presented a novel scheme 
for slowly breaking down these adhesions by 
means of balloons passed into the rectum, so 
Placed as to be opposite the sacro-uterine liga- 
. Ments and, when filled with air, gradually to 

-| Stretch these and other bands binding the organs 
down. A. Mueller, in the same periodical, No. 9, 
- for 1902, takes up the question in its relation to 
the intestine as the point at which the disease 

ohginates. The points he makes are scientifically 
_ Pfesented and certainly are worthy of careful 


consideration, because, if true; they lead to a 
revision of our conceptions of the pathology and 
treatment of this all-too-common affliction among 
women, — ae 
The relation between obstipation and disease 
of the sexual organs in women has been known 
since long ago, together with the complications 
which ‘the one brings into the clinical picture of 
the other. It is seldom, if ever, that an author 
has even suggested remotely that the exciting 
cause, such ‘as small ‘abscesses, adhesions, puru- 
lent inflammation of the mucous membrane, may 
have been primarily within the cavity of the in- 
testine itself. The usual supposition is that the 
pelvic trouble causes atony of the intestine rather 
than that the intestine leads to some of the dis- 
eases of women. Mueller claims that, through 
many operations upon women for these pelvic 
inflammations, he has been surprised to find that 
the uterus itself was healthy, while behind it, on’ 
the contrary, were adhesions, perhaps abscesses, 
and other conditions, which united the organ and 
its adnexa to the rectum. Careful inquiry of 
such patients has drawn forth the truth that the 
obstipation commenced in the early days of youth 
or even childhood, and was followed by pain in 
the back, occasional sciatica, and similar troubles. 
Such cases led him to examine very carefully all 
patients suffering with pain behind the uterus as 
to the condition of the intestine as. far up the 
descending colon as possible. 

Such histories and such examinations brought 
him to the standpoint that a large percentage of 
non-gonorrheal pelvic troubles, chronic or acute, 
are caused entirely and primarily by intestinal 
affections, and that even the gonorrheal inflam- 
mations, which during their course may reach the 
intestine, are often increased or protracted by 
affections of this viscus. In his careful histories 
he finds facts such as these: The mother will ad- 
mit having had a distinct constipation in child- 
hood, which was accompanied later, during its 
continuance, with pain in the lower part of the 
trunk, especially at stool, later by weakness of 
the intestine. Weak back with inability to re- 
main seated upon ordinary school-benches with- — 
out pain over the sacrum was the next step. 
When menstruation appeared it was usually pain- 
ful, irregular, either too scanty or too copious. 
Bodily activity, like gymnastics, cycling, and the 
duties of a housewife usually cure lower grades 
of the trouble. Sometimes the first childbirth 
will massage and stretch out the parts so that 
dysmenorrhea and the sacral pain ‘will disappear. 
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Oftener, however, the lesions attending child- 
birth will add to the difficulty, so that many 
women are apt to date their troubles from this 
act. 

Such being the histories the probable. process 
within the bowel has been about as follows: 
Small ulcers of the mucous membrane, enlarge- 
ments of the follicles, and occasionally small; sub- 
mucous abscesses form with the progress of the 
process; the peritoneum may become involved in 
local inflammation and adhesions form between 
the bowel and the wall of the pelvis or the neigh- 
boring organs. These bands may break or per- 
sist. If the inflammation be situated where there 
is no peritoneum, the process extends into the 
extraperitoneal connective tissue, reaching espe- 
cially the uterosacral ligaments. At precisely 
this part of the rectum the arrangement predis- 
poses to accumulation of feces because of a bend 
in the bowel. Thus a vicious circle is established. 
The inflammation, without, gradually tightens 
these ligaments, while the accumulation, within, 
feeds the primary inflammation and makes an 
ascension of the process possible. The fecal im- 
paction is of course increased by both the nar- 
rowing without and the low grade of inflamma- 
tion within and finally causes atony of the bowel. 
If the process extend, the uterus finally may be 
reached; first, the uterine body, then the cervix, 
thus causing, in virgins, pathological anteflexion, 
with catarrh and dysmenorrhea. If it be possible 
to free these adhesions, the dysmenorrhea usu- 
ally disappears. Progress posteriorly involves 
the periosteum of the sacrum together with the 
nerves and their surrounding tissues, thus caus- 
ing coccygodynia, sciatica, and occasionally other 
nervous disorders. Retropositions and versions 
may in the same way be caused by adhesions 
which may be higher toward the fundus of the 
uterus, thus pulling that portion of the uterus 
backward; whereas, by being lower and pulling 
the cervix backward the anterior displacements 


are produced. Involvement of the sympathetic 


nerves would cause the reflex disturbancé of the 
stomach, general malaise, pain in the epigas- 
trium, pressure and similar symptoms, and dur- 
ing pregnancy may cause vomiting of serious 
form. If there be added any acute condition to 
these low grade, chronic processes, abscesses 
may occur which occasionally may rupture into 
the diseased bowel and by the passage of blood 
and pus attract the attention of the patient. The 
slow upward spread of the disease into the colon 
produces chronic catarrhal colitis. The progress 


of the disease downward leads to metritis, sal- 
pingitis, odphoritis and analogous conditions, 

The diagnosis of the intestinal condition as the 
source of these troubles is not an easy one to 
make, because it is out of reach of the finger and 
because if lower down it is usually ascribed to 
hemorrhoids. Mueller’s method is to employ 
sounds which after a little practice can be intro- 
duced high up into the descending colon without 
causing the patient any pain. He finds that when 
the rectum has undoubtedly been the source of the 
trouble primarily or in itself an important factor 
in increasing or prolonging the conditions, there 
is a painful area to pass which is usually difficult, 
Again, above this in severe cases are numerous 
more or less tender points. 

Such, then, is the very suggestive and 
at“the same time highly important picture 
which the author draws of this vexatious 
condition, based largely upon careful his- 
tory-taking and equally minute examination. 
Whether or not subsequent researches will bear 
out the idea that in a certain number of cases the 
intestine may be the origin of the trouble remains 
to be seen. The suggestion, however, is timely 
and potent that when we contemplate the prox- 
imity of the organs of the pelvis in women, we 
also realize that the condition of parametritis 
posterior may perfectly well originate in any one 
of these organs through sympathy or by direct 
contact and slowly involve the others. As the 
means, therefore, of avoiding possible needless 
laparotomies which may reveal little or nothing 
to justify them, it will be well to go over patients 
afflicted with this disease from the standpoint of 
the bowel, so as to see whether treatment of it or 
treatment through it may not relieve some or all 
of the symptoms. 


CYTODIAGNOSIS, CRYOSCOPY AND HEMATOLYSIS. 

So comparatively new are these terms that to 
many practitioners not intimately associated with 
laboratory labors they can suggest little save, 
perhaps, a desire to know their import. Inas- 
much as they refer to work trending in lines 
which must be of interest to all—the clinical 
diagnosis of disease—a review of their present 
usefulness, of their limitations and of the hopes 
of those who are best acquainted with these new 
helps to diagnosis must be welcome. 


It has for many years seemed that definite in- 


formation should be obtainable as to the pathol- 
ogy of diseased serous surfaces by some form of 


examination of the fluids removed from the cavi- 
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“ties which they line. The great worth of the 
idal serum as a diagnostic agent, as worked 
out by Widal, added fuel to the hopes that in 
hydrocele, articular and kindred sera there might 
be some unknown compounds invariably and 
early present, capable, by some simple test, of 
picturing, as it were, the conditions which had 
called them into being. 

Cytodiagnosis, an effort to show that typal 
cells are constantly typical of certain effusions, 
was worked upon by Korczynski. Wernicke and 
Winiarski as long ago as 1896. Widal and Ra- 
vaut contributed widely to this topic in 1900 and 
the results of their efforts have led indirectly to 
conclusions which seem to be of great value. 

Cryoscopy is the process by which Castaigne 
in 1900 tried to establish a constant relation be- 
tween the freezing-point of an exudate and its 
clinical evolution. . 

In 1901 M. Bard of Geneva, while carrying on 
research in these lines, made interesting observa- 
tions on the effect of certain extravasation fluids 
on the red blood-cells. This, the latest observed 
characteristic, has been called hematolysis and is 
supposed to be due to the presence of certain in- 

definite bodies, the so-called lysins. 

_ A paper which very fully discusses these three 
possible aids to diagnosis appeared in the Revue 
de Chirurgie for February, by Charles Julliard of 
the University of Geneva, and is a precursor of a 
larger thesis soon to be published. 

Although these topics have been discussed pre- 
viously in the editorial columns of the MEDICAL 
News (Jan. 26, 1901) the conclusions reached by 
Julliard seem so trenchant as to warrant further 
discussion. This latter report touches more par- 
ticularly on the so-called surgical effusions of 


the tunica vaginalis ; of the varied articular effu- . 


sions, and of those which take place into the 
strangulated hernial sac.: Exudates of the pleura, 
of the meninges, and of the peritoneum will be 
covered in a later paper. 

Cytological examination of fluids from these 
three sources furnishes valuable clinical material. 
The cellular content is a direct indication of the 
Teaction existing between the surface and ‘the 
irritating medium ; this may be either infectious, 
toxic or traumatic; it has to do with the degree 
of injury rather than with its nature. Hence it is 
Necessary in making use of cytodiagnosis not 
alone to take into careful account the finest clin- 
kal symptoms, but also to weigh such trifling 
_ Matters as puncture, external applications, etc., 

ese exercise as profound changes in the cell- 


count and character as do the graver and more 
apparent factors. 

It is very unfortunate for diagnostic purposes 
that tuberculosis of the cavities under considera- 
tion, while presenting very constant cytologic 
conditions—absence of endothelial cells and in- 
crease of lymphocytes—seems as yet hopelessly 
confused, in that tuberculous infection anywhere 
in the body will give these characteristic signs. 
In a lesser degree, generalized infectious diseases 
have an influence on the cell distribution ‘in se- 
rous cavities which fill during their course. 

The different grades of intensity of morbid 
processes, passing from the normal on, are char- 
acterized by the appearance, first, of endothelial 
cells ; second, of lymphocytes, and, third, of poly- 
nuclear cells. Eosinophiles seem to have no 
special diagnostic significance. _ 

The following conditions are characterized by 
cellular contents almost exclusively endothelial, 
or by an absence of all cells: (1). Very chronic 
extravasation; (2) those of a purely mechanical 
origin. We may classify those exudates yielding 
a majority of lymphocytes as due chiefly to infec- 
tion by tuberculosis; those in which polynuclear 
cells predominate either to acute conditions or to 
‘severe exacerbations of chronic cases. 

At present cryoscopy is not sufficiently far ad- 
vanced to furnish any data either of diagnostic 
or of prognostic value. 

Hematolysis in its present status shows that in 
certain exudates there exist lysins the increase 
in power of which seems to keep pace with mor- 
bid processes. In intra-articular effusions of 
infectious nature, particularly when acute, these 
lysins are always present. 

These last conclusions are, however, so vague 
that as yet they have virtually no value to the 
clinical diagnostician. Not so, however, with 
cytodiagnosis, which is already taking its place 
alongside of kindred tests, and so confident have 
we grown of the power of mind to wrest a tan- 
gible something from the seeming intangible, that 
it is a natural supposition that cryoscopy and 
hematolysis, although lacking in practical value 
in the conditions here discussed, may act as step- 
ping-stones along the path to more concrete and 
absolute knowledge. 


~ 


NOMA AND INFECTIOUS ASSOCIATIONS. 
THE more carefully investigations are made 
and the more cases properly studied the surer be- 
comes the conclusion that noma, in its specific 
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‘sense of gangrenous stomatitis, is in many cases 
directly due to the presence of the diphtheria 
bacillus in the buccal tissues of a run-down child. 
- The lack of resistive vitality in the. patient is an 
. indispensable predisposition. It is usually 
brought about by an especially severe attack: of 
‘measles in a delicate child, but it may be a se- 
quela of almost any of the infectious diseases, 


such as scarlatina, typhoid and typhus fevers,. 


whooping-cough, when local injuries to buccal 
tissues during the straining cough are thought to 
have an influence, and even non-specific diarrhea. 
In a certain number of cases noma appears to 
develop spontaneously or follows ulcerative sto- 
matitis in cases in which there is no general in- 
fection. In these cases the patients have always 
been seriously weakened beforehand by unhy- 
gienic surroundings and by lack of proper food 
and care. 

The original discovery that certain cases at 
least of noma were due to the diphtheria bacillus 
has usually been attributed to two foreign ob- 
servers, Freymouth and Petruschky. A recent 
editorial in the Journal of the American Medical 
Association (Feb. 1, 1902) makes it clear that 
two American observers, Bishop and Ryan, in a 
communication. to the Chicago Pathological So- 
ciety in 1895, more than three years before Frey- 
mouth and Petruschky’s observations were pub- 
lished, suggested, as the result of finding a 
micro-organism resembling the diphtheria bacil- 
lus in cases of noma, that this might be the 
causative factor of the disease, though they did 
not affirm it absolutely. Priority of discovery, 
then, is certainly on this side of the Atlantic. 

Within the last few years a number of cases of 
noma have been reported in America in which 
careful investigation has shown the diphtheria 
bacillus to be present. Dr. Joseph Walsh report- 
ed eight such cases before the Philadelphia 
Pathological Society in February, 1901. In five 
of his cases noma followed measles; in one it 
occurred after diphtheria; in two cases the gan- 
grenous stomatitis developed spontaneously. All 
of the cases showed the presence of the diph- 
theria bacillus. More than a dozen cases of 
ulcerative stomatitis in the same observer’s hands 
failed to show any trace of the diphtheria 
bacillus. 

Recently in the American Journal of the Med- 
tcal Sciences (February, 1902) Dr. Sailer re- 
ported from Dr. Musser’s and Dr. Griffith’s 
clinics two cases of noma complicating’ typhoid 
fever. The patients were brother and sister who 





had been living under extremely unhygienic con 


ditions. Cultures from the necrotic areas in both 
cases showed the presence of the diphtheria 
bacillus. Both patients improved under the ad- 
ministration of large doses of diphtheria anti- 
toxin, although one of them eventually died from 
exhaustion. 

Other American observations show, however, 
that even epidemics of noma may occur without 
the diphtheria bacillus being present. In the 
American Journal of the Medical Sciences for 
November, 1901, Drs. Blumer and MacFarlane 
reported an epidemic of noma from an Albany 
hospital, From over a dozen cases cultures were 
made, but the only micro-organisms that grew 
were ordinary pus cocci, streptococci and 
staphylococci and very frequently the colon bacil- 
lus. In slides made from scrapings there was 
almost constantly found a long thread-like 
organism of the leptothrix type. This was never 
observed branched. This leptothrix would not 
grow on any of the ordinary laboratory culture- 
media. It was evidently not an ordinary mouth 
organism, since it was found also in scrapings 
from cases of noma of the genitalia. 

It seems evident, then, that noma is due to the 
association of virulent microbes of several types 
in run-down children. It seems probable that in 
most cases diphtheria antitoxin should be used in 
its treatment and especially if there have been 
any preceding symptoms of sore throat even of 
mild character. Noma is probably not a specific 
affection, however, and in all cases in which sto- 
matitis develops in the course of continued fever 
of any kind or infectious diseases in delicate chil- 
dren, careful washing of the mouth with some 


mild antiseptic wash should uniformly be pre- _ 


scribed by the medical attendant. It is often for- 
gotten that in health the teeth. and gums are 
naturally cleansed by the chewing process. 
When liquid food becomes the sole article of diet 
this natural prophylactic against the accumula- 
tion of septic material in the mouth ceases to be 
active. Other precautions to replace it must 
therefore be instituted. Scrupulous care of the 
teeth and gums in health and disease is a serious 
hygienic regulation rather than a cosmetic luxury 
and as such must be kept constantly before the 
physician’s mind in dealing with patients who 
from their age or circumstances in life are liable 
to be careless in the matter. 


Malpractice Suit Dismissed.—Justice Leaventritt 
has dismissed the suit against Drs. Austin Flint and 
Allen Fitch for confining a patient in the Long 
Island Home. . is 
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NEW YORK. 


Academy of Medicine.—The following physicians 
have been recommended to resident fellowship: Drs. 
W. N. Berkeley, W. A. Downes, P. M. Townsend. 

Prevention of Tuberculosis —The second German 
edition of Dr. Knopf’s International Prize Essay is just 
to hand. This essay has been translated into some 
twenty or more languages and over three hundred thou- 
sand copies have been disseminated. 

Hospitals May Have to Close—The hospitals at 
Jamaica and Flushing, L. I., will have to close within 
a few weeks, it is feared, unless the city comes to their 
aid. Both are now dependent on money raised by sub- 
scription and by entertainments. This state of affairs 
has lasted so long that the supporters are becoming 
tired, and there is not a good response to the appeals 
for aid. The institutions formerly received appropria- 
* tions from the various villages in Queens County, but 
consolidation cut. off this source of income, and they 
now receive for city patients less than it costs to main- 
tain them. St. John’s Hospital, in Long Island City, is 
the only one that receives an appropriation in accord- 
ance with its needs. If the hospitals at Jamaica and 
Flushing close, St. John’s will be the only hospital in 
the borough of Queens. 

Trainor’s Inebriates’ Home Bill.—Governor Odell 
has signed Senator Trainor’s bill, incorporating the In- 
ebriates’ Home of New York City. The incorporators 
are John P. Corrigan, Augustus G. Walls, William E. 


Woodard, T. Bellows Buffum, Frank Rice, John Selden . 


Richardson and A. Campbell White, The home is not 
to receive public moneys, but will be maintained pri- 
vately, and is authorized to receive and care for alco- 
holic and narcotic inebriates. 

Changes in Medical Law.—The medical law of 
the State has been so amended that the Regents of the 
University of the State may, in their discretion, admit 
conditionally to the medical examinations in the pre- 
liminary subjects—anatomy, physiology and hygiene, 
and chemistry—applicants nineteen years old who meet 
the other requirements. Under this amendment the Re- 
gents have power to grant an allowance of one of the 
four years of study in a medical school to graduates of 
college courses, registered by them as entitled to this 
privilege. ; 

_ Changes at Columbia University—The forthcom- 
ing announcement of the College of Physicians and 
Surgeons, the medical department of Columbia Uni- 
versity, will contain a detailed statement concerning the 
plan for ‘Taising the standard of admission upon which 
the President and Faculty have been at work for some 
months past. This plan has received the assent of the 
Trustees and will go into operation at once. Hereto- 
fore, admission to the first-year class of the College 
of Physicians and Surgeons has been open to any stu- 
dent who complied with the minimum requirements for 
a medical student’s certificate, as these requirements are 
defined by the laws of the State of New York. A 
medical Student’s certificate is issued by the Regents 
to any applicant who presents what are known as 48 
academic counts, these 48 counts being chosen from any 
subjects of secondary school study. The law provides, 
Moreover, that a student who has obtained 36 of these 
counts may enter upon the study of medicine having 
One year in which to make good the 12 remaining 
Counts, A student entering with more than 36, but less 
ma, counts, has been known as a conditioned student. 
first part of the new plan at the College of Physi- 

and Surgeons provides that on and after July 1, 
3902, no conditioned students whatever will be ad- 


mitted to the first-year class. That is to say, the stu- 
dents who present themselves for admission in Sep- 
tember next must have completed by that time the 
entire 48 counts required by law for a medical student’s 
certificate. 

A much more radical change is announced to go into 
effect on July I, 1903, which will apply to the classes 
entering in September, 1903, and thereafter. By the 
terms of this part of the plan, no student will be ad- 
mitted to the College of Physicians and Surgeons who 
has not obtained a medical ‘student’s certificate in one 
of two ways: 

1. By having successfully completed at least one full 
year’s course in a college or scientific school in the 
United States, or having’ pursued an equivalent course 
of study at some European institution, the question of. 
the equivalence being determined by the Regents of the 
University of the State of New York; 

2. By passing an entrance examination conducted in 
June of any year by the College Entrance Examination 
Board, or in September of any year by the Committee 
on Entrance Examinations of Columbia University, or 
in part by both of these, provided only that if a portion 
of the examination be taken in June of any year the 
entire examination must be completed not later than 
September of the year following. 

In accordance with the plan prevailing at Columbia’ 
University, the candidate for admission to the Medical 
School must offer 15 points. Of this number, 10 points 
are prescribed as follows: English, 3; Elementary 
Mathematics, 3; Elementary Latin, 2; and either Ele- 
mentary French or Elementary German, 2. 

The remaining 5 points that are required may be 
chosen from any one of the following subjects: Botany, 
Chemistry, Drawing, Elementary French (if not offered 
among the 10 points required), Intermediate French, 
Advanced French, Elementary German (if not offered 
among the 10 points required), Intermediate German, 
Advanced German, Elementary Greek, Advanced Greek, 
Elementary History, - Advanced History, Advanced 
Latin, Advanced Mathematics, Elementary Physics, Ad- 
vanced Physics, Physiography, Spanish, Zodlogy. 

Candidates who receive a grade of C = Fair = 60 to 
75 per cent..in subjects amounting to not less than 12 


’ of the 15 points offered will be admitted to the College 


of Physicians and Surgeons conditionally, but in every 
such case the conditions imposed at entrance must be 
removed before the student is admitted to the second 
year of the course. 

In order to offer an inducement to candidates to 


‘present themselves for examination upon Physics and 


Chemistry, or either of them, it is provided that those 
who receive a grade of at least B= Good = 75 to 90 
per cent. in either Physics or Chemistry, or both, may - 
be admitted to more advanced instruction in the subject 
or subjects in which such grade is obtained as a sub- 
stitute for the required Physics or Chemistry during 
the first year of the college course. 

While it is the expectation of the President and 
Faculty that these new entrance requirements will ma- 
terially reduce the number of students of medicine at 
Columbia, it is confidently believed that the higher stan- 
dards will result in attracting the very best. class of 
medical students to Columbia, and will pave the way 
for raising the standard of admission still more in the 
near future. 

More Charity Changes.—A number of changes in 
the Charities Department were recently announced by 
ennai Homer Folks: Dr. Wolfram E. Dreyfus. 

been a Pag chemist to take charge of the drug 
department in place of Dr. Rice, who died last May. 
Dr. Dreyfus is a graduate chemist of the University 
of Munich. He has been an assistant instructor in 
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Columbia University for the last two years. Miss Jane 
M. Pindell has been appointed superintendent of the 
Metropolitan Training School for Nurses on Blackwell's 
Island. She was formerly second assistant superin- 
tendent of the City Training School at Bellevue. The 
Blackwell’s Island school has previously been under the 
supervision of the medical superintendent of the Metro- 
politan Hospital, a post held until a year ago by Dr. 
- George T. Stewart, now superintendent of Bellevue. 
Since then Supt. William B. O’Rourke has been the 
nominal head. Now the school will have a superin- 
tendent of its own. A board of women managers for 
the school has also been established to develop and ex- 
tend its work. The board will consist of seven mem- 
bers, the term of one expiring each year. Five have 
already been appointed: Mrs. W. K. Draper, Mrs. 
John W. Brannan, wife of the President of the Bel- 
levue Board of Trustees; Miss Eunice Ives, Mrs. 
Schuyler N. Warren and Mrs. Harold de Raasloff. 

An Opening for Internes in the State Hospitals.— 
Students about to graduate who are unable to secure 
positions in general hospitals, or young physicians 
whose terms are about to expire in general hospitals 
and who wish to enlarge their experience, are now of- 
fered an opportunity to enter the New York State Hos- 
pitals as internes or clinical assistants. These positions 
provide lodging and board. Appointments are made for 
a year. Some twenty-eight positions will be open in 
the. fourteen State Hospitals situated in the following 
places in New York State: Utica, Buffalo, Gowanda 
(homeopathic), Binghamton, Kings Park, L. I., Flat- 
bush, Brooklyn, Central Islip, L. I., Ward’s Island, 
N. Y. City (two hospitals), Rochester, Ogdensburg, 
Poughkeepsie, Willard, Middletown (homeopathic). 

Although these are hospitals for the insane, yet they 
are so large that opportunities for experience in general 
medicine are abundant. Each hospital is well equipped 
with clinico-pathological laboratory and apparatus, 
operating-rooms, trained nurses, hydrotherapeutic and 
electrical devices and good medical libraries. The field 
for study in general medicine is excellent and surgical 
operations of all kinds are frequently performed, either 
by resident or consulting surgeons. It is thought that 
many students who wish hospital experience and are 
unable to obtain it because of the relatively few places 
available in general hospitals may be glad to learn that 
positions of this kind have been thrown open to them. 
It is believed that young physicians wishing hospital 
experience will profit by a year’s residence in one of 
these hospitals, and such as desire to continue in special 
work would be eligible for appointments subsequently 
to salaried positions in the same service. No examina- 
tions will be necessary, but application must be made 
* in person, with good references, directly to the medical 
superintendent of any of the above named hospitals or 
to Dr. Frederick Peterson, President of the Commis- 
sion in Lunacy, 4 West soth Street, New York City. 


PHILADELPHIA. 


Vandalism in a Medical College.—During the day 
or night of March 31st some-person made a dastardly 
attempt to ruin property in the library of the Jefferson 
Medical College, three portraits and a statue being de- 
faced. The portraits were oil paintings of Professors J. 
Aiken Meigs, Samuel W. Gross, and W. W. Keen, and 
were cut by a knife and punched by a blunt object. 
None of them are irreparably injured as in each in- 
stance the face was not reached. The bronze statue 
was scraped by some rough instrument. There is no 
clue to the perpetrators, nothing whatever having trans- 
pired to direct any suspicion to the students or em- 
ployees of the institution. 


* that so often attend that period of life. 


Dr. Keen Honored.—Dr. W. W. Keen has been 
paid a high tribute by being chosen the honorary presi- 
dent of the First Egyptian Congress of Medicine which 
is to meet in December of this year. He is belieyed 
to be the first American ever selected as honorary presi- 
dent of a foreign medical congress. 

Adenomyoma of the Uterus.—At the meeting of 
the Obstetrical Society, April 3d, Dr. J. M. Baldy re- 
ported two cases of adenomyoma of the uterus. Dr. 
Thomas S. Cullen of Baltimore, who was the guest of 
honor at the meeting, spoke on the same subject, illus- 
trating his remarks, especially his theory of the forma- 
tion of these tumors, by lantern slides. _Dr. Cullen still 
maintains that these tumors spring from remains of 
the Millerian ducts. 

Nazarene Home Declared a Nuisance.—The Board 
of Health has declared that the Nazarene Home for the 
Aged on Columbia Avenue is overcrowded and unclean 
and a nuisance prejudicial to the public health. Twenty 
days have been given in which to reduce the number 
of inmates and place the home in a sanitary condition 
or it will be closed. There are now 79 inmates, there 
being from 1 to 9 beds in the various rooms and some 
in the basement. 

Practises Medicine at Age of Ninety-three.—The 
town of Freehold, N. J., boasts of a man who is prob- 
ably the oldest practising physician in the United 
States, Dr. Otis R. Freeman, now in his ninety-third 
year. . He is still active and makes visits through the 
surrounding country as far as sixteen miles from his 
home. 

Smallpox Decreasing.—The number of cases of 
smallpox is steadily decreasing. Director of Public 
Safety English in his annual report says: “I believe it 
is absolutely necessary for the health of this com- 
munity that an Act of Assembly should be passed re- 
quiring compulsory vaccination and revaccination. The 
time taken in the operation is so slight and the effects 
in the way of suffering not such as to prevent the trans- 
action of business, that there is no good reason why 
every individual should not be submitted to vaccina- 
tion. A public record should be kept of these vaccina- 
tions dnd every person should be required to be re- 
vaccinated at each recurring five years, or as often as 
necessity therefor shall arise.” Statistics of the Muni- 
cipal Hospital are given as ample and practical proof 
of the. value of vaccination. : 

College of Physicians.—At the meeting of April 
2d Dr. William Osler-read a memoriam of the late Dr. 
Alfred Stillé. Dr. Osler paid a high tribute to the 
memory of that noted physician, speaking of his early 
career as a student in Paris of the great French teacher, 
Louis, and later of the part he played in the differen- 
tiation of typhoid from typhus fever, Drs. Gerhard and 
Rennock, Stillé and Shattuck being the first to really 
grasp the differences between the two diseases. A point 
emphasized was that Dr. oe. eg ey 7g — 

i culiarly free from the 
a ripe old age, was peculiarly eaves 8 
was this true in regard to opposition to things new 
which: becomes such a passion in some old persons. 


* Until the last Dr. Stillé was ever ready to welcome 


any advance or new idea that promised good to the 
profession. : 
Possible Cause of Intestinal Obstruction—Dr. 
Frederick A. Packard reported a case of partial intes- 
tinal obstruction in a ‘patient who died of carcinoma, 
the cause present never having been mentioned in litera- 
ture to his knowledge, although he has waited clghias 
months before reporting the case. The patient 
about one dozen liquid stools daily, but could pass 20 


flatus. Autopsy showed a loop of intestine in the ~— 


of the letter “U” filled with liquid feces. This 
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as a plumbers’ trap and prevented the escape of gas. 
This was stated to be the only condition found that 
could cause the obstruction and although very simple in 
its working seems never before to have been recognized. 
Operation for Perforation in Typhoid Fever.—Dr. 
George E. Shoemaker reported a case of perforation on 
the twenty-fourth day of a severe attack of typhoid 
. fever. Operation was performed about ten hours later. 
The patient died on the seventh day after from general 
exhaustion. Dr. Shoemaker believes that this case ar- 
gues for operation, as some cases will recover if opera- 
tion helped this patient live six days after perforation. 
He would make the incision as in operating for ap- 
pendicitis. Distended bowel removed from the abdo- 
men should be opened to allow escape of gas and 
closed before restoring instead of inflicting trauma by 
endeavoring to replace distended coils. Dr. James 
Tyson spoke of a case of perforation operated upon. 
death following in twenty-four hours. The diagnosis 
had not been established until twenty-four hours after 
perforation, all signs being uncertain, except an in- 
creasing leucocytosis. He asked Dr. Osler how reliable 
leucocytosis was in such cases. In reply Dr. Osler 
stated that there was no question as to the diagnostic 
value of leucocytosis when present. Unfortunately, it 
does not always occur. When, after a low leucocyte- 
count during the previous part of the attack, it goes 
up during a suspicion of perforation it is of very great 
value. Dr. Osler stated that cases of perforation oper- 
ated upon belong to one of three groups and should 
be so grouped in statistics: (1) Those cases which 
die directly after the operation; (2) those which re- 
cover; (3) those which recover from the shock of 
perforation and operation and die later from the disease 


itself. 
CHICAGO. 


A Home for the Chicago Medical Society.—At a 
meeting of the Physicians’ Club, held March 31st, plans 
for a home for the medical societies of Chicago on the 
lines of the Academy of Medicine in New York were 
set forth. It was declared almost a certainty that the 
plan would be realized soon, and means for making the 
home a world center for the medical profession were 
discussed at length. The ultimate aim is to secure in a 
separate building, owned by the various organizations 
and located in the heart of the downtown district, lab- 
oratories for research work, libraries, lecture halls, and 
Parlors where thousands of physicians can gather so- 
cially. As a preliminary step, the Club appointed a 
committee of five members to confer with the Board 
of Trustees of the Chicago Medical Society for the 
purpose of arranging plans whereby the fund already 

m can be increased. The committee was also in- 
structed to investigate different sites which are avail- 
able, so that they may give a complete report within 
the next few weeks. The committee is made up as fol- 
lows: Dr. Nicholas Senn, Dr. E. J. Doering, Dr. Joseph 
Zeisler, Dr. D. W. Graham, Dr. H. N. Moyer. In the 
meantime, the Club proposes to establish a temporary 
Meeting-place where the organizations can perfect their 
Plans and where enthusiasm can be stirred up until the 

_ home of the profession is established. It is proposed 
to furnish and occupy a hall inside the Union Loop, 
and to codperate with the John Crerar Library in the 
collection of an extensive medical library. 


Chicago Lying-in Hospital.—Gratuitous treatment 
been accorded to more than a thousand poor 
women by the Chicago Lying-In Hospital and Dis- 
Pensary during the last year, according to the annual 
feport read at the meeting of the Board of Directors, 









id in the Hospital. Of this number, 939 cases were 
in the Out-Department, the patients receiving 





care in their own homes, and 142 were cared for at the 
ig wg ae annual report was read by Dr. Joseph 
B. De 


New $1,000,000 Hospital for Chicago.—Plans for 
a new million-dollar hospital overlooking Lincoln Park 
were announced at a banquet recently given by the 
National Medical University at Kinsley’s. The banquet 
was tendered to the faculty and the graduates for this 
quarter. Dr. Julia Holmes Smith, Dean of the insti- 
tution, presided. The new hospital is to be incor- 
porated as the National Hospital and Sanitarium. A 
site overlooking Lincoln Park, valued at $200,000, has 
been selected. 

To Raise Money for a Hospital.—_The German- 
American Charity Association, an organization which 
devotes its time and energy toward raising money for 
hospitals and benevolent institutions, has raised dona- 
tions amounting to $12,000. The beneficiaries are: 
Alexian Brothers’ Hospital, The Altenheim Germar 
Hospital, St. Elizabeth’s Hospital, Chicago Maternity 
Hospital, Home for Destitute and Crippled Children, 
Visiting Nurses’ Association, Chicago Orphan Asylum, 
Chicago Relief and Aid Society. 

Dr. Senn a Delegate to the International Confer- 
ence of the Red Cross.—Dr. Nicholas Senn has been 
appointed by Secretary Hay as one of the delegates to 
the Seventh International Conference of the Red Cross, 
to be held at St. Petersburg, May 16-29, 1902. : 

Tri-State Medical Society.—The Tri-State Medical 
Society, comprising Iowa, Illinois and Missouri, met 
in this city April 3d and 4th. The following officers 
were elected for the ensuing year: President, Dr. Alex- 
ander Hugh Ferguson, Chicago; First Vice-President, 
Dr. Flavel B. Tiffany, Kansas City, Mo.; Second Vice- 


President, Dr. J. C. Sullivan, Cairo, Ill.; Secretary, . 


Dr. W. B. La Force, Ottumwa, Iowa; Treasurer, Dr. 
Emory Lanphear, St. Louis, Mo. Place of meeting, 
Hannibal, Mo., 1903. 

Clinic by Dr. Vaughan.—Dr. Victor C. Vaughan, 
Dean of the Medical Department of the University of 
Michigan, gave a medical clinic in the Laboratory 
Building in the Northwestern University Medical School 
for Dr. Arthur R. Edwards, April oth. 

Public Health Matters.—The smallpox statistics 
are even more satisfactory. There have been 573 cases 
and 118 deaths from smallpox in New York, and 106 
cases and one death from the disease in Chicago. The 
figures speak volumes for the Department’s methods in 
dealing with smallpox—more than five times as many 
cases and 118 times more deaths in New York, with 
less than twice the population of Chicago. “The 544 
deaths recorded last week were only g in excess of the 
number of the previous week, but 115 more than in the 


corresponding week a year ago. Diphtheria deaths are. 


double the number of the previous week, and four times 
as many as in the week of 1901. The almost epidemic 
prevalence of the communicable diseases: of childhood 
has caused the Commissioner to renew his efforts to 
secure the codperation of the public school teachers. 
Through the assistance of Superintendent E. G. Cooley, 
a copy of the circular, ‘Suggestions for the Teaching 
of Cleanliness Among School Children,’ is being put in 
the hands of every teacher, with a request from the 
Superintendent that they be continuously enforced. The 
gist of these suggestions is that much may be done to 
restrict the spread of contagion by teaching habits of 
cleanliness.” 

Commencement Exercises at Rush Medical Col- 
lege.—Rush Medical College held its quarterly com- 
mencement exercises April 4th, in the amphitheater of 
the Clinical Building. Twelve men received the degree 
of doctor of medicine. The Commencement Address 
was delivered by Dr. Nicholas Senn, who spoke on the 
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life and work of the late Professor Christian Fenger. 
Dr. Nicholas Senn, long associated with Dr. Fenger, 
paid him an eloquent tribute, and among other things 
he said that Dr. Fenger loved surgery as a science. He 
despised it as a trade. He revered the teachings of the 
old masters, but craved for the brilliant light kindled 
by modern research and investigation. He was familiar 
with the works and deeds of the pioneers of medicine, 
but eagerly looked for and applied modern methods. 
In his dealings with his clients he was honest. He 
never used the knife unless he was confident that the 
operation would benefit his patient. Nothing could en- 
tice him from what he considered to be his duty. Money, 
and reputation were, with him, secondary considera- 
tions. Fenger was a tireless worker. He seldom al- 
lowed himself a vacation. He found the greatest hap- 
piness in the operating-room, the morgue, laboratory 
and library. During his lifetime he did more for hu- 
manity and the advancement of science than any of the 


crowned heads of Europe. His students fairly wor- 


shipped him. His eccentricities became a source of 
fascination. He made the most elaborate preparations 
for every clinic. Although not a fluent speaker, every 
word he uttered betokened a profound knowledge of 
the subject or case under discussion. Every operation 
of any magnitude he performed he illustrated by col- 
ored blackboard drawings, portraying accurately the 
pathological conditions, surgical anatomy and technic 
of the operation. As a surgeon, Fenger was conscien- 
tious, painstaking and thorough. He did not operate 
for the sake of operating. He looked as carefully for 
contra- as for indications for an operation. He de- 
tested all attempts at display of manual dexterity. He 
operated slowly but deliberately. Every one of his 
operations was a careful anatomical dissection. He did 
not shrink from the most difficult operation if he could 
see a clear indication for it. He was not a specialist 
in surgery. The brain, the spinal cord, the contents of 
the abdomen and pelvis were to him familiar territories. 
The medical profession of Chicago respected and hon- 
ored him during his lifetime; it mourns his premature 
death. It is an honor to die the death of a patriot on 
the battlefield; it is still.a greater honor to die during 
the useful years of a great teacher, a distinguished sur- 
geon, a recognized scientist, and, what is more than all, 
a benefactor of suffering humanity. Modesty was one 
of his greatest virtues. His childlike simplicity was 
charming; his magnanimity toward students and col- 
leagues almost proverbial. As a friend, he was true 
and steadfast. His home was a haven of rest and peace. 
He had no use for clubs; his home was his clubhouse. 
His last operation in the clinic was a complete laryn- 
gectomy for carcinoma. His patient made a satisfactory 
recovery. What was the secret of his marvelous suc- 
cess? It was his diligence, perseverance, the hardest 
kind of unselfish work. From the beginning of his pro- 
fessional career he comprehended fully the meaning of 
Johnson’s famous saying, “Few things are impossible 
to diligence and skill.” His. whole time and all his 
thoughts were devoted to his profession. He was never 
idle. He was a careful, critical reader, and always 
made extensive notes of what he read, which were 
classified and could be utilized whenever needed. His 
linguistic attainments were a great aid to him in ab- 
sorbing and digesting the medical literature of the 


world. As a diagnostician he had no superior. He ex- — 


amined his cases with the utmost care, and in obscure, 
doubtful cases made use of all modern diagnostic re- 
sources before he made his final diagnosis. His accu- 
rate knowledge of anatomy and morbid anatomy made 
him a safe and successful operator. It was. his dili- 
gence, his application, his honesty, his deep learning 
that commanded the respect and won the affection of 


dead, but his example and his work will always live. 
“Finally, let us say to our departed friend, esteemed 
colleague and beloved teacher: ~- 
“‘Fare thee well! And if forever, 
Still forever fare thee well.’” 


CANADA. 

Montreal Branch, Victorian Order of Nurses.— 
The annual meeting of the Montreal Branch of the 
Victorian Order of Nurses was held on the afternoon 
of Thursday, the 27th ult. This branch was shown, 
according to the reports, to be in a good financial con- 
dition. There are at present seven nurses in attendance. 
Dr. Craik was elected one of the vice-presidents and 
Professor Adami one of the secretaries. 

Smallpox in Quebec.—Enquiry amongst doctors 
and others in the city of Quebec serves to corroborate 
the statement that there are and have been several hun- 
dred cases of smallpox in that city which had not been 
reported to the Health Department. The present out- 
break dates from October 28th last and in that time 
there have been a total of 671 cases, with at any one 
time on the books of the Department of Health a num- 
ber equivalent to 81. There have been only eight deaths 
owing to the extreme mildness of the disease. So light, 
indeed, are many of the cases, that people are said to 
court taking it in preference to vaccination. In the fatal 
cases it is stated that these suffered from some other 
disease in connection with the smallpox. 

McGill now has a Representative in London.—Mr. 
J. Stuart Horner, a well-known English scientist, has 
been appointed by the corporation of McGill University 
its honorary representative in England. Recently an 
article was published in “The (London) Times” with 
respect to the excellence of the equipment of the Faculty 
of Applied Science at McGill and advising that English 
students purposing taking a course abroad in this-scien- 
tific branch should go to McGill in preference to the 
Massachusetts School of Technology. The authorities 
of McGill following upon this suggestion have notified 
the British public that they will hold an entrance ex- 
amination in London commencing on June 6th. Mr. 
Horner has already received several applications from 
English students who contemplate coming to M ; 
As the corporation has also recently established a six- 
year course in Applied Science and. Medicine, we may 
in the near future see English students graduating m 
medicine from this famous University. 

Progress in Dominion Registration—Dr. Rod- 
dick’s bill to provide for a Dominion Medical Council 
for all Canada, it is understood, will be reported upon 
favorably by the special committee appointed by the 
House of Commons to consider its proposals. In con- 
nection with the importance of this measure to Canadian 
practitioners, Dr. J. A. Kennedy, writing from Nkandhla, 
Zululand, under date of February 20th to a local papef 


in Montreal, points out the great injustice which stu-. 


dents and graduates of McGill and other Canadian 
universities are oe to 0 account of a ee 
refused as. equivalents for istration to p 

South Africa, As soon as Dr Roddick’s bill becomes 
law it will enable Canada to obtain reciprocity with the 
British Medical Council ,and then those disabilities 
will be removed. 

Toronto Clinical Society—The regular monthly 
meeting of this Society was held on the evening of 
April 3rd. Dr. K. Mcllwraith reported three cases © 
puerpera septicema treated with the antistreptococci¢ 
serum with two recoveries. Dr. R. D. Rudolf reported 
an interesting case of purulent pericarditis, empyem™ 
operation and recovery, which occured in a boy seve® 
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of age. The empyema followed the attack of 
pericarditis. The case was diagnosed by means of the 
X-ray, two skiagraphs of which were shown by Dr. 
Rudolf. Over thirty-six ounces of fluid was withdrawn 
from the pericardial sac under operation by Dr. George 
A. Peters. The symptoms of cyanosis, etc., soon dis- 
appeared. : 

Obituaries—Dr. William S. Muir, Truro, Nova 
Scotia, one of the foremost general practitioners in 
Canada, died: in the latter part of March after a three 
days’ illness from appendicitis. Dr. Muir was born in 
1853 in Truro. The son of a doctor, he studied with 
his father and then entered the Halifax Medical College 
from which he was graduated in 1874. He served for a 
time in the Victoria General Hospital of that city and 
then went to Edinburg in 1877. He was again in 
Edinburg in 1879 and in London in 1891. Besides this 
he frequently visited Boston, New York and Philadel- 
phia hospitals. Dr. Muir has always been prominent in 
medical society work. He was elected secretary of the 
Medical Society of .Nova Scotia in 1887 and held the 
position until the time of his death. In 1901 he was 
President of the Maritime Medical Association. He 
has been for years a prominent figure at the annual meet- 
ings of the Canadian Medical Association, and has been 
local secretary and provincial vice-president for that 
organization. His will bea distinct loss to the Canadian 
Medical Association, as he was always on the more 
prominent committees and did a great amount of work 
at these metings. To know Dr. Muir was to make him 
a friend, and he was one of the most popular medical 
men in the Dominion—Dr. E. P. Gordon died in Cali- 
fornia recently at the age of thirty-five years. He was a 
graduate of Toronto University, and before going to 
California he practiced for a time in Toronto. “Eddie” 
Gordon was well-known in athletics... 

Canadian Association for the Prevention of Tuber- 
culosis—The annual convention will be held at 
Ottawa April 17 and 18, 1902. The following program 
is announced. First Session: Thursday, April 17th, at 
3 P.M.; Address by the President, Sir James A. Grant, 
M.D., K.C.M.G.; Appointment of Committees of the 
Convention to consider and report upon the following 
and other matters: Committee No..1.: The permanent 
organization. of and Constitution for the Canadian As- 
sociation; Committee No. 2: (a) The relation of Gov- 
ernments and Municipal Bodies to the Crusade for the 
Prevention of Tuberculosis; (b) Legislation; (¢) Noti- 
fication by Physicians of the Presence of the Disease; 
(d) Inspection of Schools and Examination of Chil- 
dren; (e) Inspections or Warnings against Dangerous 
Meat, Milk, etc. Committee No. 3: (a) The Availability 
of General Hospitals, Sanitoria, Seaside and Other 
Resorts ; (b) The Care of Public Conveyances, (Steam- 
ships, Railway Carriages, Street Cars, etc.) to prevent 
the spread of the disease. Committee No. 4: The Col- 
lection and Publication of useful information for the 
education of the people towards securing their co- 
Operation with the Medical Profession. Committee No. 
5: seas 

nd Session: Thursday Evening at 8 P.M. Ad- 
dress by S. A. Knopf, Esq., M.D., of New York: “The 
Mission of Societies for the Prevention of 
in the Anti-Tuberculosis Crusade.” 

Third Session: Friday Forenoon, at 10 A.M. This 
> 1on 1s to be allocated to the various committees to 

scuss and frame reports or resolutions to be present- 
€d at the forenoon and evening sessions of the Con- 


Fourth Session: Friday Afternoon, at 2.30 P. 
Committee No. 1 on Organization and Coasts 
é og t the Canadian Association. Election of Offi- 
cers. Report of Committee No. 2 :(a) The Relation of 


‘Committee No. 3: 


Governments and Municipal Bodies to the Crusade for 
the Prevention of Tuberculosis; (b)’ Legislation; (c) 
‘Notification by Physicians of the Presence of the Dis- 
ease; (d) Inspection of Schools and Examination of 
Children; '(e) Inspections or Warnings against Danger- 
ous Meats, Milk, etc. 

Fifth Session: Friday Evening at 8 P.M. Report of 
(a) The Availability of General 
Hospitals, Sanatoria, Seaside and Other Resorts; (b) 
The Care:of Public Conveyances (Steamships, Railway 
Carriages, Street Cars, etc.) to prevent the Spread of 
the Disease. Report of Committee No. 4 : The Collec- 
tion and Publication of useful information for the edu- 
cation of the people towards securing their co-operation 
with the medical profession. 


GENERAL. 


Doctors Alone Undef Law.—Osteopaths, magnetic 
healers and Christian Scientists are not violating the 
law of 1901 in practising in Washington State without 
passing the prescribed examination in medicine and 
surgery and securing the license required of physicians 
of recognized schools. This is the statement of the law 
made in an opinion prepared by Assistant Attorney- 
General Ross. He holds that under the law only those 
persons are required to pass examination and securé 
license who actually advertise themselves as doctors, 
using the title “M.D.,” or publicly assume to practise 
surgery or medicine. 

Medical Society of the Missouri Valley.—This as- 
sociation held its semi-annual meeting, at Lincoln, on 
March 2oth, with a large and representative attendance, 
and Dr. Richard C. Moore, of Omaha, President, in 
the chair. Chicago was represented by Drs. Moyer, 
Findley, and Coulter. Three sessions were held, and 
sixteen interesting papers read. The “Medical Herald” 
was again made official journal of the society. After 
the evening session, the members were invited to the 
banquet hall of the Lindel Hotel, where a sumptuous 
repast awaited them. The next annual meeting will be 
held in Sioux City, Iowa, September 18, 1902. 

Gregory uet.—The following is the program 
which will be observed at the banquet to be given under 
the auspices of the St. Louis Medical Society of Missouri 
to Elisha Hall Gregory, M.D., LL.D., at the Planters 
Hotel, Thursday evening, April 17th, to commemorate 
his fiftieth anniversary'as a teacher of medicine. Invoca- 
tion, Most Reverend J. J. Kain, Archbishop of St. Louis; 
“The State and the Medical Profession,” Governor Dock- 
ery; “An Organized Profession,” Nicholas Senn, Chi- 
cago; “The Evolution of Surgery,” DeForrest Willard, 
Philadelphia; “American Surgery,” Charles B. Nan- 
creade, Ann Arbor; “The Medical Press,” George H. 
Simmons, Chicago; .“Our Teacher,” Surgeon-General 
Walter Wyman, Washington; “The Teacher in Med- 
icine,” Chancellor Chaplin, St. Louis; “The Profession 
in Missouri,” J. D. Griffith, Kansas City; “The St. Louis 
Medical Séciety of Missouri,” N. B. Carson, St. Louis; 
“Ethical Ideals,” W. G. Moore, St. Louis; Presentation 
of Memorial, C. H. Hughes, St. Louis; “Our Guest,” 
Elisha Halt Gregory; Presiding officer, A. M. Dockery, 
Governor of Missouri; Toastmaster, Frank J. Lutz. 

American Medical Association—The Committee 
on Pathologic Exhibit for the American Medical Asso- 
ciation is anxious to secure materials for the coming 
session at Saratoga, June roth to 13th inclusive. This 
exhibit was accorded much praise and comment during 
the sessions at Atlantic City and St. Paul, respectively, 
where were collected valuable exhibits from all parts of 
the country., The materials included not only patholog- 
tology, physiology and biology were well 
It would also be desirable to secure exhibits of new 
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apparatus, charts, etc., used by teachers of pathology 
and physiology in medical colleges. This exhibit has 
already become a permanent feature of the annual ses- 
sions of the American Medical Association and the 
Committee is. desirous of’ securing its list of exhibits 
as early as possible and to this end asks those having 
desirable materials to communicate with any member 
of the Committee. To contribute to the value of the 
work, it is suggested that as far as possible each con- 
tributor select materials illustrative of one classification 
and by such specialization enhance the usefulness of 
the display. Those lending their materials may feel. 
assured that good care will be given their exhibits 
while in the hands of the Committee and due credit 
will be given in the published reports. 

Country Life in America for April.—“Country Life 
in America” for April has caught the charm of the out- 
door world in spring. With large and superb illustra- 
tions, it has to do with everything from the trout 
streams and wild flowers of April to horses and dogs, 
garden-making, and the varied country pursuits of the 
month. A beautiful cover in colors is by Walter K. 
Stone, and, among the leading features, J. Horace 
McFarland contributes a suggestive article on the bloom- 
ing of trees and shrubs; the editor, L. H. Bailey, has 
written the first instalment of a “Country Home-Mak- 
ing” series, telling where best to seek the land for large 
and small places; and. “The Art of Formal Gardening,” 
by J. M. Good, treats of landscape-architecture on the 
famous Sprague estate at Brookline, Mass.; while the 
editorial discussion, this month, relates to the popularity 
of Nature literature and photography, and their sig- 
nificance in the enjoyment of country life. Apropos of 
the camera-shot, “Hunting Rattlesnakes with a Camera,” 
by W. H. Backus, furnishes some marvelous photo- 
graphs of live “rattlers.” Unusual pictures, too, are 
“The Cloudlands,” as photographed by Otto von Bar- 
gen from the top of Mt. Tamalpais at sunrise; and then 
there are photographs of live gray foxes by Herbert K. 
Job, and “The Housekeeping of the Hummingbird” is a 
Nature sketch by Julian Burroughs, quaintly illustrated 
by the camera. The number is particularly valuable 
for its information and timely suggestion about garden- 
ing, floriculture, fruit-growing and kindred subjects; 
as well as for its “calendar” and articles that chronicle 
the sports and pastimes of those who love the country. 
The end of the first volume is celebrated with the 
largest number yet published, and it certainly bespeaks 
the splendid success that the publishers claim. 

Obituary.—Dr. Delavan Bloodgood, Medical Di- 
rector, U.S.N. (retired, 1893), died last week from 
heart disease at his home, No. 320 Clermont Avenue, 
Brooklyn, N.Y. He was born in Erie County, N. Y., 
on August 20, 1831. He was graduated from Madison 
University, Hamilton, N. Y., and Jefferson Medical 
College, Philadelphia. He entered the Navy as an 
assistant surgeon in 1877, and was promoted as follows: 
Passed assistant surgeon, 1861; surgeon, 1862; medical 
inspector, 1865, and medical director, 1884. His first 
setvice was on the frigate “Merrimac” on the Pacific 
Station. At the opening of the Civil War he was serv- 
ing on the “Dacotah,” in Hampton Roads. Later he 
was with Farragut on the “Mississippi,” and_after- 
ward saw duty off the Newfoundland Banks in hunting 
for privateers. After the war he served on foreign 
stations, and for several years was fleet surgeon of the 
Pacific Squadron, coming home. in 1879 on leave of 
absence. From 1886 to 1887 he was in charge of the 
naval hospital at the Norfolk Navy Yard. After that 
he took charge ot the naval laboratory at the Brooklyn 
Navy Yard, and held that place at the time of his re- 
tirement. He was a member of the Phi Beta Kappa 


Society, the Holland Society and the University Club 


of Manhattan, and the Hamilton Club of Brooklyn. 

Dr. John E. Laning, founder of the New York Medi- 
cal Association, \is dead in Oneonta, N. Y. He was 
born in Canajoharie, November 10, 1823, and during 
the war was an army surgeon. He was one of the oldest 
practising physicians in Otsego County. 

Dr. John L. Eddy, for fifty years a prominent physi- 
cian and surgeon of western New York, died suddenly 
of apoplexy at his home in Olean on Sunday morning. 
He retired apparently in perfect health half an hour 
before death came. Dr. Eddy was born in Rutland, 
Vt., in 1829. He served as a surgeon during the Civil 
War and for many years he was surgeon for the West- 
ern New York and Pennsylvania Railroad. He was 
President of the New York Society of Railroad. Sur- 
geons and a member of the National Association; was 
a thirty-second degree Mason and a member of St. John 
Commandery of Olean. : 

Dr. William Elliott Hugher, Jr., who was formerly 
an assistant on the surgical staff of the Johns Hopkins 
Hospital and later associated with Dr. Young in Balti- 
more, died last week of typhoid fever at Johns Hopkins 


-Hospital. He was the son of Capt. W. E. Hugher of 


Charleston, S. C., and a member of one of the oldest 
Huguenot families in the State. He graduated at the 
University of Virginia and studied medicine in the 
Johns Hopkins medical school. 

Dr. Ulick W. C. Burke died Thursday after an ill- 
ness of two weeks, at his home, No. 273 Berry Street, 
Williamsburg, N. Y., from heart disease. He was forty 
years old and was a graduate of Bellevue Medical Col 
lege. 


CORRESPONDENCE. 


‘THE TUBERCULIN TEST. 


To the Editor of the MeptcaL News: 

Dear Sir.—My attention has been called to your ex- 
cellent editorial in the Menicat News of February 8, 
1902, upon the early diagnosis of pulmonary tubercu- 
losis, in which you do me the honor of referring to my 
work on the diagnostic use of tuberculin. By some in- 
advertence, however, you quote me as opposing its use, 
while just the contrary is the fact. In a paper of mine 
published in your journal July 9, 1898, upon “The 
Tuberculin Test in Cervical Adenitis,” I conclude as 
follows: “From the experience, then, in these fifty- 
three cases, I have decided that it is a safe procedure 
(the tuberculin test) and that one need not feel appre- 
hensive in its employment. Further, I believe that it is 
a valuable and easy diagnostic method in many and 
various conditions in which a suspicion of tuberculosis 
exists, and would commend its use.” In a subsequent 
paper published in the Transactions of the American 
Climatological Association for 1899, I again conclude, 
“The tuberculin test indicates early tuberculosis by 2 
general reaction in the majority of cases before it can 
be detected by other methods, the X-ray excepted. 
dose to accomplish this is from 5 to 10 milligrams of 
Koch’s original tuberculin. No injurious results occur 
from the use of tuberculin in these doses.” And, fin- 
cally, in a paper published in your journal August 21, 
1901, I conclude the report of a series of tuberculin tests 
thus: “I must confess that when a case of taberoutael 
not far beyond the incipient stage (referring to one 
the cases reported) with tubercle bacilli in the sputum, 
fails to react, one’s confidence in the test 1s temporat 
at least a little shaken, but it is well to bear in 


that in all such investigations as the above there is al- © 
ways a chance of error, amd as yet we do not know 
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what the minimum efficient dose is, and not unlikely 
it may vary for each individual. One thing I feel sure 
of that up to ten milligrams there is no injurious re- 
sult to be feared.” It is to be borne in mind that this 
conclusion referred only to results obtained in twenty- 
six cases of suspected or proved tuberculosis. 

I still remain a believer in the value of the tuberculin 
test and am at present using it in suspected cases of 
pulmonary tuberculosis, submitting them at the same 
time to the X-ray and comparing the results. I hope 
in the future to report these investigations. 

I may be permitted to quote the statements of two 
well-known gentlemen, made at the British Congress on 
Tuberculosis last summer in London, upon the subject 
of “The Value of Tuberculin in Diagnosis and Treat- 
ment.” In answer to the question, “What is its value 
in diagnosis?”. Prof. McCall Anderson said: “It is 
enormous, and it is a curious anomaly that, while it is 
recognized as a very certain test for tuberculosis in 
cows, it is rarely used by medical men in the case of 
human beings.” Dr. G. A. Heron, physician to the City 
of London Hospital for Diseases of the Chest, Victoria 
Park, said: “That it rarely fails to react where there 
is tuberculosis is so true that cases in which failure is 
recorded may safely be neglected. In my own experi- 
ence of this use of it (for diagnosis) I have never seen 
any evil consequences follow its administration.” Dr. 
Heron, in the same discussion, referred to the work of 
Dr. France of the London County Asylum, Claybury. 
Dr. France desired to ascertain with certainty who 
among the insane inmates of the asylum had tubercu- 
losis. “For this-purpose he tested fifty-five of his pa- 
tients with tuberculin. Characteristic reactions oc- 
curred in forty-five of these cases. Thirty-four of them 
eventually died and twenty-nine of these thirty-four 
were submitted to postmortem examination, with the 
result that, as Dr. France says, “Active tubercle was 
formed in every case.” Ten of the fifty-five patients did 
not react. Five of these died and postmortem, says 
Dr. France, no trace of tubercle was found in any; five 
are still alive and healthy.” Here is his expression of 
Opinion in his own words: “I injected. seventy-five 
cases with tuberculin, and personally I am satisfied, not 
only with the accuracy of its diagnostic power, but also 
with its entire harmlessness, both in the tuberculous 
and in the non-tuberculous.” 

Epwarp O. Otis, M.D. 
31 Beacon Street, Boston, March 28, 1902. 


THE PANAMA CANAL QUESTION. 


To the Editor of the Mepicat News: 

R Str :—Having read the article on the “Sanitary 
Aspects of the Panama and Nicaragua Canals” by Dr. 
Soper, contained in your issue of January 4th, it has 
occurred to me that some precise figures might interest 
your readers. I therefore inclose a translation of a 
communication from Dr. Lacroisade, Medical Director 
of the New Panama Canal Company, dated Panama, 

9, 1902, in which he brings up to date the table 
he prepared in 1898 for a Commission from Paris then 
Mspecting officially the works of the Canal. He ap- 
pends certain notes and explanations suggested by a 
t ce of many years on the Istnmus. The marked 
mprovement in health since the early days of the enter-’ 
Prise is forcibly presented by these official hospital 
fecords. Dr. Lacroisade attributes the improvement to 

_better accommodations of the laborers, to better 
same, and especially to the fact that the excavations 
ipve reached a level below the poisonous emanations of 
decaying Organic matter. The period of serious sick- 
always to be expected when beginning extensive 
in tropical regions has. apparently already 





passed at Panama, but must be met in Nicaragua should 
that route be adopted. 
: Henry L. Assort, 

Bvt. Brig. General U. S. A., Retired. 
Washington. D. C., March as, 1902. ; 





Orrircrat. Heatta Statistics or tuz Panama CANAL. 
By Dr. Lacroisade, Medical Director. 
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The Year 1898. 

Among the employees of the Company there was no 
sickness of an epidemic character ;.the sanitary condi- 
tions. were satisfactory. 

On the Isthmus generally, a light epidemic of in- 
fluenza prevailed during the months of January and 
February, but no yellow fever or other sickness of an 
epidemic form appeared. 


‘ The Year 1899. 

Among the employees of the Company tlere was a 
single case of yellow fever, contracted at La Boca in 
November by a Frenchman recently arrived and em- 
ployed on the harbor works. He recovered. There 
was no other sickness of an epidemic form among the 
employees of the Company; and the sanitary condi- 
tion was satisfactory. : 

In the city of Panama, between May and the middle 
of December, there were about 139 cases of yellow 
fever. Its victims were chiefly foreign sailors arriving 
in the Bay and Colombian soldiers from the. interior. 

In June and July a rather severe epidemic of influ- 
enza occurred. In September.a short epidemic of 
measles caused some deaths. 

The city of Colon appeared to be proof against 
yellow fever. 

: . The Year 1900. 

Among the employees of the Company a single case 
of yellow fever occurred, terminating in recovery, and 
there was no other sickness of an epidemic form. The. 
sanitary condition was satisfactory, notwithstanding the 
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_ rather high death rate caused by a larger number than 
usual of deaths from chronic diseases of a general type. 
“Qn the Isthmus generally yellow fever, which had 
disappeared after the middle of December, returned 
in March. Between that date and September roth, about 
138 cases occurred in Panama, of which 128 were among 
the Colombian soldiers from the interior. There was 
no other sickness of an epidemic form. The city of 
Colon escaped yellow fever. { 


The Year rgo1. 


No epidemic appeared among the employees of the 
Company, and the sanitary condition was very sat- 
isfactory. 

On the Isthmus generally yellow fever, of which no 
case had been reported since September 10, 1900, was 
again imported in January, 1901, by a priest and a 
sister of charity coming from Buenaventura. It was 
communicated to a sister of the Orphan Asylum of the 
Central Hospital and then to the superior. The latter 
alone recovered. These four were the only cases in 
January, 1901; and since then up to the present month 
(March, 1902) there has been no return of the disease. 

In April, 1901, a serious epidemic of smallpox ap- 
peared in Panama and still continues. The employees 
of the Company have suffered very little, a result which 
should be attributed to the numerous vaccinations which 
have been made. 

The city of Colon appears always to escape these 
epidemics, 

General Conclusions. 

Considering the average figures for the last four 
years, I find that with a personnel of 2,275 the percent- 
age of disease has been 29.65, and the mortality 2.35 per 
cent. These figures do not exceed those on large works 
in any country. 

It should, however, be added that this personnel has 
been long on the Isthmus and is well acclimated; I 
May even say extremely so, since 91 per cent. of the 
total death-rate is due to chronic organic diseases 
common to ali countries, leaving only 9 per cent. of 
it chargeable to the diseases of the local climate. 

The classified employees, which constitute about. 
8 per cent. of the entire force, are represented in the 
total degth-rate by 5.70 per cent., while the laborers are 
represented by 94.30 per cent. The mortality in the lat- 
ter class is therefore the greater. 

Among infectious diseases on the Isthmus yellow 
fever is undoubtedly the most to be feared by unacclim- 
ated persons of the white race. During the two recent 
epidemics of yellow fever—the first from May to Dec- 
ember 15, 1899, and the second from March to Sep- 
tember 10, 1900—only two cases appeared among the 
personnel of the Company. Both were French, one 
a workman on the wharf at La Boca who had been 
only a few days in the country, and the other the head 
nurse of the Company’s hospital who had held this 
position for two years. To these should be added the 
Superior of the sisters at the Hospital, attached in Jan- 
wary, 1901, after three or four months of residence, 
one of the four solitary cases of this month just men- 
tioned. These three cases recovered. I attribute the 
last two cases to infection proceeding from the Foreign 
Hospital, which received a large number of the 261 
cases occurring in the different epidemics and which. 
by its too close proximity, is a menace to the Hospital 
of the Company. The latter offers satisfactory sanitary 
conditions. 

I have mentioned in former reports the disappear- 


ance of yellow fever from the Isthmus _from the . 


year 1892 to the year 1897. This would lead to the 
belief that the disease is in no wise necessarily endemic 
In 1897, indeed, between the beginning of March and 





the beginning of August, there were about 70 cases, ‘“ 


well at Panama as on a portion of the line of the canal; 
but. no case occurred at Colon. 

I will remark that the city of Colon, which’ up to 
about the years 1891-’92 was a terrain than which noth- 
ing could be better for yellow fever—reputed more 
dangerous than the city of Panama—has since that 
time remained, free from any infectious disease and has 
escaped the yellow fever epidemics of 1897, 1899, and 
1900. This is evidently due to the sanitary works which 
have been executed, the filling up of the many little 
swamps and the cleaning of streets which before were 
veritable sewers. By these improvements the city of 
‘Colon has been considerably freed from the swarms of 
mosquitoes which rendered life insupportable. 

Might: not a like result be secured for the city of 
Panama (1) by a good supply of pure water, (2) by 
drains to conduct sewerage to the sea, to which its 
Situation and conformation are easily adapted, and (3) 
by watering the streets daily in the dry season. and by 
cleaning them daily throughout the entire year. Now 
they are in a repulsive condition of filth. These three 
improvements, which I consider fundamental and es- 
sential, are now wholly neglected. 

There should also be instituted an effective quaran- 
tine service for vessels arriving in the harbor, for be- 
yond all doubt the epidemics of 1897, 1899 and 1900, 
and the few cases which occurred in January, 1901, 
were due to importations, in one instance from the 
Atlantic and in three instances from the Pacific. 

I do not expect by these measures to remove com- 
pletely from Panama its character as a terrain fav- 
orable for the propagation of yellow fever; but cer- 
tainly, if thoroughly applied, they would exclude some 
epidemics and render a residence on the Isthmus less 
dangerous for unacclimated persons of the white race. 

The important works executed from one end to the 
other of the line of the canal have also done much to 
improve the sanitary conditions existing on the Isthmus. 

LACROISADE. 


Panama, March 9, 1902. 


FOREIGN SOCIETIES. 
French. 


SYMPOSIUM ON CHLOROFORM NARCOSIS—INFLUENZA OF 
RARE TYPE—INTUSSUSCEPTION. 

Tue French medical and scientific societies covered 
a great deal of fertile ground during the month just 
ended. Among a very large number of most important 
topics under consideration the following have special in- 
terest. At the Society of Surgery in Paris, at the ses- 
sions of January 15th and 22d, a symposium on chloro- 
form narcosis was held, with special reference to the 
cases of death directly due to this anesthetic and with 
reference to its value compared with ether: Porrer at 
the former of the two meetings reported a case of death 
by syncope directly attributable to chloroform during 
an abdominal operation, which he was doing on af 
old, much enfeebled woman. The accident occu 
about twenty-five minutes after the beginning of be 
chloroformization. He incised the diaphragm and 
pericardium, seized the heart in his left hand, but it was 
absolutely flaccid and he could not stimulate it to a 
pulsation. Deter said that he had_ recently seen a pa- 
tient succumb who had hardly inspired more parvo 
few drops of chloroform. This therefore differed fron 
the death the former speaker reported, in that are 
was hardly established.. His associate, Segond, 


also had a patient who died at the very onset of ane 


thesia. Tammrer added that he had unfortunately had to 
deplore a certain number of deaths due to ch 
Independently, however, of such accidents as are 
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putable directly to the drug, there are in his opinion 
certain facts which show that a cardiac syncope may 
occur as a result of fear and therefore kill the patient 
before the beginning of administration. Historically 
that which proves the possibility of death by..this 
mechanism is the fact that there is published at least 
one case of this class during the epoch before the dis- 
covery of chloroform. . On the other hand, in individu- 
als debilitated by a septic intoxication, death may ensue 
after a few whiffs of chloroform. He has recently seen 
an example of this in a man very much run down from 
a long suppurative disease. Finally, it is necessary to 
note well that deaths from chloroform occur during 
a state of asphyxia in which operations may be begun. 
Recius has had two cases of death in his service from 
this anesthestic. In the former the patient suffered 
from a tuberculous peritonitis and died after the first 
whiff of the drug. Fear in this case was undoubtedly 
a great factor, because he afterward ascertained that 
before the operation the patient had carefully distributed 
among his neighbors everything which he possessed. 
Bazy recalled that his friend, Richet, used to relate 
another case of death through fear, the patient having 
passed away as the cone was. about to be placed over 
his face. Quénu believed that it would not be an ex- 
aggeration to attribute to fear alone death coming on 
early in chloroformization because the first few inhala- 
tions, may perfectly well suffice to provoke in certain 
predisposed subjects an inhibitory reflex which may 
determine a fatal syncope. For several years on this 
account he has been in the habit of systematically giving 
an injection of morphine about a half an hour before 
operation in all possible subjects, believing that it is 
an excellent means of preventing this very cardiac 
syncope at the onset of anesthesia. RicueExor said that 
the inhalation of bromide of ethyl preceding that of the 
chloroform serves in his experience the same purpose. 
Since he has adopted this practice he has not observéd 
the least trouble at the beginning of anesthesia. RiIcarp 
considers a very important fact to be the ascertaining 
above all things the quality of chloroform which is fur- 
nished in the hospitals for anesthesia. It had come 
within his experience to have in the same twenty-four 
hours three successive cases in which dangerous symp- 
toms appeared under chloroform, and, although he had 
been assured that the drug was perfectly pure, he could 
not avoid thinking that these three cases and others 
like them, which are in the experience of all surgeons, 
might very well be attributed to the bad chemical quality 
of the anesthetic. Txrrrer resuming said that a chemist 
of competent ability had declared to him that the veri- 
fication of the purity of chloroform for the purposes of 
anesthesia is a factor not taken into account in most in- 
vestigations on the subject. 

At the meeting of the following week, January 22d, 
the same discussion was continued and the following 
gave their experience and opinions. Gzrarp-MARCHANT 
said that he had seen seven deaths from chloroform 
harcosis, five while he was interne and chief of the 
clinic, and two after he had become chief of the service. 
In these last two cases the patient suffered from pleuro- 
pulmonary surgical conditions. It would be possible 

to increase notably this list of deaths were he 
to add thereto observations of cases in which he had 
been simply a spectator rather than one of the oper- 
ators, Since 1895 he has exclusively used ether and- 
has never since had the least trouble. Cuarut in his 
service at Bicétre had seen deaths from chloroform to 
the number of three at very short intervals apart. Be- 
eg with that time and during a long period there- 
[ vd had entrusted anesthesia by chlorofotm always 
vu Same aid, a very experienced man, and during the 


period had had no trouble whatever. In other words . 


‘he has had to report one death a year. He has had one 


death under etherization. .He therefore does not place 

absolute confidence in it. At the present time he employs - 
successfully’ ether and then chloroform, hoping thereby 

to ‘avoid the heart-failure apt to occur in the first part 

of chloroformization. Hartmann disputed the conten- 

tion of Richelot at the last session to the effect that 

bromide of ethyl is a good drug to administer before 

chloroform. He does not put entire trust in it by any 

means, because he has had one death during the chloro- 

form. He does not put entire trust in it by any means, 
because he has had one death during the chloroform 

narcosis in such a procedure. Reynier said that as a 

matter of fact and in general all methods of anesthesia 

may be/attended by accidents. Notwithstanding what 

Gerard-Marchant stated about ether, this drug also has 

its deaths; likewise cocaine injected into the spinal ca- 

nal, as is shown abundantly by recent reports published. 

As to chloroform there is hardly any reason for aston- 

ishment that it should offer certain dangers in certain * 
cases, especially in grave ones. Fatalities in such cases 
ought not properly to be ascribed to the anesthetic, but 
rather to the gravity of the condition and the great 
hazard of the operation. For his part he has had during 
twenty-five years of active surgical practice only five 
deaths from chloroform. If these be analyzed minutely 
the calamities show that death might have been in each 
case avoided, and therefore in each case he feels that a 
fault or error was committed. In the first case he gave 
an injection of atropine and morphine before the admin- 
istration of the chloroform, and now feels convinced 
that this injection was not without bad influence toward 
the fatal outcome. In the second case food had been 
taken before the anesthetic: The third patient died at 
the first whiffs of the chloroform, because these were 
given in too concentrated form. It is apparent that 
death would have been avoided in every probability if 
the administration of the anesthetic had been better 
regulated. The fourth fatality was produced in a woman 
who had the symptoms of cardiac disease, which he 
would have considered. as a true contraindication if he 
had known about them. Finally, the last of his deaths 
due directly to the anesthetic was caused by the fact 
that the chloroform itself contained a large quantity of 
methylic alcohol. Reviewing these, therefore, and other 
cases he cannot but feel sure that, except in rare in- 
stances chloroform when given well should not be con- 
sidered a dangerous Guinard like Hart- 
mann believes that mixed anesthesia successively of 
bromide of ethyl and chloroform does not give the com- 
plete security which Richelot claims for it. In 
effect, therefore, he has had occasion to observe with 
M. Pyrot a case of death by bromide of ethyl alone ina . 
young woman, twenty-two years old, sick of rheuma- 
tism. At the autopsy he was able to show an endocar- 
ditis with vegetations, the existence of which had ¢3- 
caped attention before the operation. His conviction 
now is that‘all affections of the heart are able from the 
standpoint of anesthesia to cause very great and dan- 
gerous symptoms. Similarly he has seen one man die 
of cardiac lesions under chloroform. He is now in point 
of fact employing chloride of ethyl as recommended by 
Severeanu. With this he is very well satisfied, but he 
does not feel in position to affirm that its use will prove 
to be a harbor against all possible calamities. Lucas- | 
CHAMPIONNIERE reported a certain number of deaths by 
chloroform. Three of them could be imputed directly 
to the drug. In one of these cases the fatal issue had 
occurred ten hours after the administration of the 
chloroform. In the course of an operation, it is true, 


one would have practised artificial respiration. Although 
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ether does not give as many deaths on the operating- 
table as does chloroform it gives a great many more 
after the anesthesia has been stopped. So far as disease 
of the heart is concerned, he believes that chloroform 
does not expose the patients to special danger. He is 
far more afraid of lesions of the lung and has seen them 
produce many much more grave symptoms. 

GALLIARD, at the Medical Society of Hospitals, January 
31, 1902, reported a rare form of influenza with symp- 
toms proceeding successively from the intestines, the 
lungs and the heart in a young woman twenty-one years 
old, with a family history of tuberculosis. She entered 
the hospital with symptoms of obstruction of the in- 
testine. These disappeared rapidly under the adminis- 
tration of electricity and a high enema. Two or three 
days after this, symptoms proceeding from the lungs ap- 
peared, cough, dyspnea and pain in the chest, together 
with a distinct elevation of temperature. Examination 
of the chest showed the existence of rales due to a dis- 
seminated bronchitis in both lungs, but predominating 
at the bases. There was also a systolic murmur local- 
ized at the apex of the heart. A bacteriological exami- 
nation of the sputum made and repeated at different 
times was negative so far as the finding of tubercle 
bacilli was concerned, but a diagnosis of influenza was 
thereby established and it was decided that the invasion 
was gastro-intestinal primarily, the lungs and heart 
being involved secondarily. The evolution of the dis- 
ease confirmed the diagnosis, because the girl .was dis- 
charged from the hospital to all appearances completély 
cured at the end of two months. She carried away only 
her systolic murmur of the heart, which showed that 
the lesions at the level of the mitral valve were still 
present. 

MovutTarp-ManrrTIN gave the history of a child, four and 
one-half months old, who suffered from intestinal in- 
vagination. For several days the condition manifested 
itself only by a loss of appetite and by the absence of 
feces, which were replaced by an excretion of glairy 
liquid very slightly tinged with blood. Soon it was 
possible to make out a hard tumor, not painful, in the 
iliac fossa on the left side, and, finally, by rectal exami- 
nation to reach a soft mass filling the intestine and giving 
the sensation of a blind pouch. In the presence of these 
signs the diagnosis of intestinal invagination was made. 
Since there were no signs of peritonitis a laparotomy 
was done; this confirmed the diagnosis. The invagi- 
nated portion of intestine comprised the cecum, appendix 
and a small part of the ileum. Except for a few light 
adhesions which united all these parts, the reduction 
was done without much difficulty and after the applica- 
tion of a few sutures over the parts thinned out by 
tearing away the adhesions, where rupture threatened, 
the work was quickly done. This operation was im- 
mediately followed by a large dejection of feces. Ex- 
cept for a: few small stitch-hole abscesses in the wound 
recovery was not retarded in any way. 


SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held March 20, 1902. 

The President, Robert F. Weir, M. D., in the chair. 

THE scientific proceedings of the evening consisted 

of a Symposium on Operations for the Relief of Par- 

alytic Deformities with special reference to Tendon 

Transplantation, given under the auspices of the Section 
on Orthopedic Surgery. 

of Operation—The first paper of the 

evening, Introduction, History and Indications for the 

Operation of Tendon Transplantation, was read by Dr. 





Royal Whitman. He said that the first operation for 
tendon transplantation was done in 1882 by an Italian 
surgeon, Nicoladoni. For several years afterward this 

operation attracted very little attention. Then operators 

in other countries began to take it up. An imporant 

variation of the operation was introduced which con- 

sisted in the direct attachment of the transplanted 

tendon to the periosteum of the bone at the point that 

would give the muscle the best mechanical advantage, 

The operation has been in use for about twenty years, 

though during the first ten it may be considered dor- 

mant. 

Indications for Operation—The operation of 
tendon transplantation should not be undertaken until 
the deformity has reached its final stage and is irremedi- 
able by any other method of treatment. The time that 
must elapse for this in any ordinary case is at least two 
years from the onset of the paralytic condition. Certain 
facts with regard to muscles and their power under 
ordinary circumstances must be remembered in order 
to make tendon transplantation successful. The plantar 
flexors, for instance, are much more important than the 
dorsal flexors in the foot and are meant to exercise 
much more power; their function is to lift the body 
and give it the forward swing in walking or running. 
It can be easily understood, then, that when they are 
paralyzed it would be a difficult matter to supply their 
places. by the transplantation of other muscles. At 
times, however, tendon transplantation is undertaken 
not for the direct power that may be transferred, but in 
order to'remove a distorting force. Conservative opin- 
ion does not expect as much from transplanted tendons 
as is popularly believed. It is ‘well understood, how- 
ever, that a certain amount of compensatory hypertrophy 
may be expected to make muscles stronger, as the result 
of judicious exercise, but this will by no means make 
the condition equal to that of the normal limb. 

Results of the Operation.—In reporting cases it 
is usually assumed that the results after a long period 
will represent a continuance of the improvement to be 
noted two or three months after the operation, but this 
is not always true. As a matter of fact, the primary 
overcorrection after operation usually sets opposing 
forces at rest for some time. This gives rise to hope 
when the patient is first relieved of his dressings and 
the transplanted muscles perform their first actions. 
After a while the overcorrection fails and the result 
is thus often very disappointing. Massage and proper 
stimulation of muscles with galvanism and other 
methods of keeping them up to their acme of tonicity 
should be employed and wili often serve to prevent 
what would otherwise prove a post-operative failure. 
In the upper extremity not very satisfactory results 
can be expected’ and the field for the employment of 
the operation is rather limited. The hand has normally 
rather complex movements to perform and these cannot 
be accomplished by the muscular power conv 
through transplanted tendons. When palmar flexion of 
the hand interferes with the action of the fingers and 
keeps the hand in an awkward, unsightly position the 
transfer of the flexor tendons to the back of the hand 
at the wrist may be accomplished and will give some 
satisfactory results. The standard for the results ob- 
tained by tendon transplafitation must be the normal 
member and its power of movement; judged by this 
standard the results are not generally satisfactory, the 
popular notion that marvels can be accomplished by 
means of this method of operating being entirely over- 
drawn. : 

Arthrodesis—This operation, as its name im- 
plies, is the locking of a joint and is meant to anchor 
a dangling limb or stiffen a joint, so as.to enable a mem- 
ber to be used more readily than would otherwise be 
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the case. It is not a very useful operation and not 
yery widely applicable. When the knee, for: instance, 
has been rendered stiff, it is not unusual for it to become 
somewhat deformed by bending. At the ankle much 
better results are accomplished by arthrodesis. The 
shoulder joint may often be improved by producing 
ankylosis between the humerus and the scapula if the 
scapula itself be free to move. The scapula with its 
muscles will compensate for nearly all the ordinary 
movements of the shoulder joint. 

Deformities Due to Muscular Paralysis.—Dr. 
Wisner R. Townsend read a paper describing the 
method by which deformities due to muscular paralysis 
are reduced and the various methods in which tendon 
transplantation can be employed for the purpose of 
correcting the deformities. Dr. Townsend said that the 
principal object of the physician in charge of a case 
should be to prevent the development of the deformity. 
This does not develop immediately after the occurrence 
of a paralysis, but gradually and as the result of certain 
definite factors. The careful employment of massage, 
electricity and other forms of muscular stimulation will 
often prevent the occurrence of serious deformity and 
render it much easier for the orthopedic surgeon to ac- 
complish the purpose of helping the patient perform 
ordinary movements. The general practitioner does not 
sufficiently realize his duty in this matter and many of 
the deformities that come to the orthopedist might 
almost be said to be the result of unpardonable neg- 
ligence. 

Causes of Deformity.—The principal causes of 
the development of deformity in paralyzed limbs are 
gravity and the overaction of muscles. Of these gravity 
is the most powerful factor. If, for instance, the 


muscles at the back of the neck become paralyzed, the 


head falls forward on the chest, the deformity is very 
marked andj the contraction of tissues soon makes it 
permanent. If the muscles at the dorsum of the hand 
or foot suffer, “drop-foot” or “drop-wrist” develops 
and. soon requires correction. Unopposed muscular 
action is, however, an important caustive agent in the 
production of deformity. It is especially active in the 
hand and foot. It has not much to do with the produc- 
tion of deformity around the larger joints, and in the 
trunk whatever tendency to deformity is‘ produced by 
this factor is effectually opposed by the movements 
of respiration. i 

Possibilities in Tendon Transplantation.—It is 
not enough merely to transplant tendons in cases of 
deformity and then expect that the patient will be 
decidedly improved. During the development and the 
continuance of the deformity the skin, tendons, fascia, 
in a word, all the soft tissues of the part have become 
contracted and all of them must be treated, if the tendon 
transplantation is to have its due effect. The tendons 
selected for transplantation must be of suitable char- 
acter to do the work required of them. The plantar 


flexors of the foot, for instance, are five times as strong if 


as the dorsal flexors. The calf muscles are more 
powerful than all the other muscles of the foot taken 
together. It can readly be understood that when these 
muscles are paralyzed they- cannot be replaced by por- 
tions of the dorsal flexors with any hope of a reason- 
ably satisfactory functional result. 
Reports of Tendon ‘ lantation.—The litera- 
ture of tendon transference is increasing very rapidly 
in all countries and languages. The results as given, 
however, by the various operators are not of great value 
the comparative study of the operation because 
they lack definiteness. Favorable results are reported 
too soon after the operation. At times the report is 
# especially incomplete because it says in general only 
Tesult good” or “result satisfactory”. There is no rule 


‘that can be applied to types of cases. Success depends 


on: the selection of the cases and on the proper ‘employ- 
ment of such muscular tissues as are present. 
extremely important element in these cases is the after- 
treatment, though this is sometimes considered of not 
very much importance. In the lower extremity. partic- 
ularly after-treatment is sure to be needed. Braces 
must be worn for a long time, perhaps even for life. 
and a knowledge of ‘such apparatus is demanded of the 
surgeon if he is to secure enduring results. Tendon 
transplantation, far from doing away with the necessity 
for orthopedic experience, absolutely requires it and 
even broadens the field of its application. 

Technic of Operation.—Dr. Virgil P. Gibney read 
a paper on the technic of the operation for tendon 
transplantation and detailed the results obtained by 


‘this operation at the New York Hospital for Ruptured 


and Crippled. The first operation of this kind was 
performed at the hospital about six years ago (in 1896) 
on a child; ten years of age, who had suffered from 
anterior ‘poliomyelitis at the age of one year. Since 
then there have been ninety-two operations for tendon 
transference: The principal features of the technic of 
the operatiori' as done at the hospital are as follows: 
Instead of the ordinary incision transverse to the axis 
of the limb, a vertical incision is made through the 
skin in order .to come down upon the tendon. The 
operation is made as bloodless as possible by the 
previous use of an Esmarch bandage. A long incision 
is made, but not longer than is absolutely necessary; 
keloid has been known to. develop in such incisions 
at times, and it is better to make two incisions some 
distance apart and to burrow somewhat for the tendons 
in the space between them than to make one long 


‘incision. °°: 


Necessity for Asepsis.—Neediess to say, the most 
careful aseptic precautions are needed in order to pre- 
vent the occurrence of any inflammatory reaction after- 
ward, for this would surely interfere with the success 
of the operation. The tendons should not’ be touched 
at all with the naked fingers but should be handled 
by means of: bits of gauze and other such auxiliaries; 
it is an excellent precaution for the surgeon to wear 
gloves. If forceps be employed to handle the tendons 
the greatest care should be taken that pressure is not 
exercised upon them, because tendon tissue is not very 
actively vital and the success of the operation depends 
upon as much ‘vitality as possible being preserved. For 
the same reason no hooks or dilating clamps should 
be allowed to come roughly in contact with the tendons. 
It has been suggested that an incision should be made 
over the belly of the muscle in order to determine its 
condition. If it be yellowish in color or atrophic in 
appearance, the tendon from it should not be used for 
purposes of transplantation. This seems a needless pre- 
caution, however, for the general character of the muscle 
can be rather well judged apart from this and the in- 
cision only adds another risk to the possible occurrence 
of an inflammatory process after the operation. , 

endinous Insertions.—The most important bit of 
knowledge required for the successful performance of 
the operation is the detailed anatomy of the tendohs 
and especially their points of insertion. Dead tendons 
should never be fastened to live ones, but the insertion 
should always be made the other way. For the anchor- 
ing of tendons the favorite suture material at the Hos- . 
pital for the Ruptured and Crippled is silk. Kangaroo 
tendon was used at first, but this seemed to be a rather 
irritating material and did not give satisfaction. Silk- 
worm gut was used fora while, but caused the occurrence 
of fistulous tracts as the result of persistent irritation. 
As’a rule no drainage is employed, after the operation, 
but at times a small drain is inserted and left in place 
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for forty-eight hours. After the tendon transplanta- 
tion has been done the member is put up in plaster in 
a position of overcorrection. The plaster bandage must 
be worn for months in order to secure the overcorrec- 
tion that leads to the proper stretching and contraction 
of muscles so as to accomplish the purpose expected of 


em. . $ 

Results of Operations.—Of the ninety-two: opera- 
tions of this kind done at the hospital about 32 per cent. 
have given a good result, 52 per cent. a fair result and 
‘ 18 per cent. a negative result. By good result is meant 
that after the tendon transplantation the’muscles acted 
as they should act, did not tear loose from their new 
anchorage and the improvement in the functional con- 
dition still existed after two and one-half years. After 
tendon transplantation it is quite usual for the patients 
to have to wear apparatus; this is especially necessary 
in growing children, because the developing tissues are 
always put to such a severe strain that if they are handi- 
capped by some deformity they will almost surely yield 
to the stresses of ordinary use unless mechanically helped. 
Fair results in these cases mean that the patients have 
been distinctly improved though not to the extent ex- 
pected when the operation was done and because the 
ultimate result is more or less doubtful. In none of 
the patients is the resulting condition worse than it 
was before the operation. A negative result means 
only that the patient. was not helped and never means 
that the sufferer was rendered less able than before 
to perform any functions. ; 

Special Operations.—Dr. Gibney presented some 
patients on whom special operations had been done. 
In one, because of drop-wrist from paralysis of the 
extensors, the interosseous space had been opened and 
a piece of celluloid inserted and allowed to remain for 
several weeks. Through the space thus obtained the 
flexor tendons were conducted and transplanted upon 
the extensor. tendons with a functionally good result. 
In a first operation a hollow piece of celluloid was used, 
but it was found that a solid piece produced less dis- 
turbance in the tissues. Some of the results in drop- 
wrist seem to show that tendon transplantation may 
give better results in these cases than has been thought. 
For bandy-leg five operations were done at the hospital. 
The results, however, have not been satisfactory mainly 
because the muscles transferred in order to correct the 
deformity are not strong enough to make up for the 
powerful muscles the energy of which is lacking. 

Neurological Questions in Tendon Transplanta- 
tion.—Dr. Joseph Collins read a paper in which he 
considered the physiological and dynamical problems 
involved in the transplantation of tendons. The fact 
that a flexor tendon can be secured to an extensor 
tendon and that gradually the patient can learn to use 
the muscle so as to accomplish extensor actions seems 
at first an impossibility. As a matter of fact, however, 
the muscular force has of itself, no special direction. 
When an impulse is sent calling for muscular exertion 
the effect produced depends on the parts on which the 
muscle acts. While originally it may have been in- 
tended to do flexor work it may be converted mechanic- 
ally in such a way as to do extensor work. In the brain 
its object is not necessarily specified. 

Prophylaxis of Deformity.—Undoubtedly one of 
the saddest chapters in therapeutics is that of polio- 
myelitis. It is true nothing can be accomplished for 
the disease itself and the obliterated cells in the spinal 
cord cannot be replaced. This does not constitute, how- 
ever, an adequate reason for considering the disease 
from a pessimistic standpoint only; there has been too 
much laissez aller in this matter of the treatment of 
anterior poliomyelitis. Practitioners have concluded that 
no good could be accomplishe«| and so all incentive for 


the treatment of these cases has been lacking. 
apathy with regard to poliomyelitis. is unwarranted 
the facts of the case. Parents are sometimes told in 
a spirit of pitiful sympathy that the child may grow 
out of the muscular weakness, which is, of course, hope- 
less, and unfortunately during the expectant period 
the child is left to go on to serious deformity. If the 
paralyzed muscles were properly treated by massage, 
galvanism, and strychnine whatever muscular energy 
they possess would not be allowed to become dormant, 
It is true the muscles depend on the trophic influence 
from the cells in the spinal cord, but these are not often 
entirely obliterated and even a small nerve supply may’ 
suffice to keep the muscle in a certain state of tone that 
will prevent deformity. It cannot be insisted on too 
much that great good may be accomplished by the 
persistent treatment of such cases. Much more good 
will be done in the end than by placing too much 
confidence in. the possible benefit of tendon transplanta- 
tion. 

Transplantation in Spastic Palsies.—It seems im- 
portant to differentiate the causation of forms of mus- 
cular palsy. In cases in which muscles are paralytic 
because of cerebral hemorrhage or porencephalus much 
can not be expected from attempts at stimulating the 
muscles to renewed energy. In such cases as those 
of Little’s disease in which muscular spasticity is due 
to-loss of codrdination because of improper conduction 
of nerve force something may be expected from treat- 
ment. The nerve force is often conducted to the oppos- 
ing muscles in: too great degree, and this ‘can be com- 
pensated for by using some of the opposing muscles to 
help out the weaker muscles in their ineffectual attempt 
to keep the:member in normal condition and function. 

Nerve Impulses and their Expression—When a 

nerye impulse is sent out for muscular movement it is 
not directly destined to cause either flexiqn or exten- 
sion.‘ Because it has always caused flexion is no reason 
why it should not cause extension if it could be shunted 
so as to apply to a muscle so attached as’ to act as an 
extensor. It is exactly the same as if a locomotive were 
sent out from New York to Boston every day for a 
year. It might at the end of the year be shunted any — 
day so as to go to Buffalo and yet this would not be 
thought a marvel. Undoubtedly a muscle can be made 
to adapt itself to altered conditions. In children this 
muscular adaptability is much greater than in adults. 
There is no doubt that much can be hoped for from 
tendon transplantation and that it can be made to apply 
to spinal cases and especially to muscular spasticity 
much more than has so’ far been attempted. 
_.Dr. Reginald H. Sayre said that his personal results 
had been at times very satisfactory, though aften only 
moderate benefit had beeh derived from the operation. 
The cases in which there was most personal satisfaction 
and the result of which- proved encouraging for the 
further employment ‘of the operation were those in 
which the ultimate condition was better than had been 
originally anticipated. In some cases movement is bet- 
ter several years after the operation than just after its. 
completion. Z ; 

Dr. Myers said that the éncouraging feature of the 
operation is that with reasonable care there are no-ba 
results. The cases are often so pitiful that the hope of 
doing anything with the sure prospect of not ultimately 
making worse the condition is of itself an incentive to 
try the operation. — ; 

Dr. Sachs said that it is encouraging to the neurolo- 
gist to find that the surgeons are so confident of the 
benefit that can be derived ‘from the operation. There 
is no doubt that some ‘seemingly hopeless cases can be 
improved to an extent which makes life very much more 
livable than before. . The operationis' entirely 
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and it seems probable that it will be extended in its 
‘eation to cerebral spastic palsies as well as to spinal 

“eg and to flaccid paralyses of various kinds. It 
would seem rational that in cases in which nervous force 
is causing overaction of certain muscles some of this 
may be diverted to the underacting muscles. At times, 
of course, there is no real overaction of muscles, but 
only underaction and then good results can not be 
looked for. It is a very curious thing to think of this 
employment of flexor muscles to produce extension, but 
there is nothing in it contrary to physiology when the 
motions involved are thoroughly analyzed. Not all may 
be able to comprehend Dr. Collins’ very lucid explana- 
tion at once, but that an explanation exists there is no 
doubt. . 

Dr Taylor said that there is a popular exaggerated 
idea that by the transfer of tendons to any part of a 
paralyzed member extraordinarily marvelous results 
may be produced. It is well to have a conservative 


view, then, of how much the operation can do and what | 


its indications and limitations are. 

Dr. Teschner said that not infrequently serious de- 
formities produced by poliomyelitis may be greatly im- 
proved by the proper application of massage and ra- 
tionally directed movements and by the placing of the 
member in a position that enables it to exercise its func- 
tion as was originally intended. Dr. Teschner has seen 
such cases greatly improved and, even if ultimately 
tendon transplantation be decided upon, the muscular 
condition will be much more: favorable for the success 
of the operation. As a matter of fact it would seem 
that the regeneration of atrophic muscles may to a cer- 
tain extent be brought about by stimulation and exer- 
cise of associated muscles in the same group that are 
less impaired in their vitality. 

Dr. Hibbs said that at the New York Orthopedic 
‘Hospital 150 cases have been treated by tendon trans- 
plantation. When sufficient time is allowed to elapse 
the ultimate results are, as a.rule, very disappointing 
compared with the immediate results. In itself muscle 
transplantation practically never.fulfils expectation and 
is only a help to the use of apparatus. It is not an in- 
dependent orthopedic measure; it does not prevent de- 
formity, but may be used as an adjunct that facilitates 
the application and the use of apparatus and that thus 
enables the orthopedic surgeon to use every possible bit 
of force that the patient can exert. The operation un- 
doubtedly deserves a place in the armamentarium of 
the orthopedic surgeon, but has nothing like the mar- 
velous effect that is sometimes claimed for it popularly. 

Tendon Transplantation in the Hand.—Dr. Town- 
send, in closing the discussion, said that in certain cases 
in which the extensors are paralyzed, much good can 
be accomplished by transference of the flexors so that 
they act upon the back of the hand, In order to do this, 
however, the wrist must be fixed so that not all the 
tendons should be transferred but one at least should 
be left so as to fix the wrist. For this purpose the pal- 
Maris longus is sufficient. Needless to say, in these 
Cases: pronation and supination can not be recovered, 
but only the power of lifting the hand upward. 





NEW YORK ACADEMY OF MEDICINE. 
Section on GENERAL MEDICINE. 
Stated Meeting, Held March 18, 1902. 
, : James K. Crook, M.D., Chairman. 
The scientific business of the evening consisted of a 
sium on Articular Rheumatism. 
oe genesis of Acute Rheumatism.—Dr. Hein- 
a ern read a paper on this subject, in which, after 
ssing the various bacterial causes that are at pres- 





ent so frequently considered for rheumatism and show- | 


ing that there is no consensus of opinion with regatd to 
the specific microbes that may cause the disease, he said 
that the chemical causes of rheumatism must as yet 
occupy considerable attention. He treated especially 
of the question of an excess of lactic acid as a cause 
for articular rheumatism and of the blood alkalescence 
that the presence of this organic acid is said to cause. 
In Dr. Stern’s own observations the variations in blood 
alkalescence during rheumatism have not sufficiently de- 
parted from the norm of average blood alkalescence 
to make this seem an important factor. 

Urinary Acidity—While lactic acid has not been 
demonstrated in the blood of patients suffering from 
rheumatism, it has been found in the urine. An excess 
of acid in the urine is quite common in: rheumatism, 
but urinary acidity is always increased as the result of 
febrile conditions and it has not yet been proved that 
in rheumatism there is more of an increase than would 
occur because of the fever. Lactic acid has been found 
in the urine of patients suffering from epilepsy and also 
in that of leucemic patients, in those suffering from 
arsenic, cocaine, amyl-nitrite poisoning, and after ex- 
cessive muscular action. As fever causes a waste of 
tissue somewhat resembling that due to muscular action 
it is not improbable that a rise in temperature would 
also cause the presence of lactic acid. The acidity of 
the urine in rheumatism is. not abnormally above the 
average of that which would occur in corresponding 
febrile conditions from other causes. Moreover, the 
acidity of the urine is due not to an excess of acid 
directly, but to a larger amount than usual of acid 
sodium phosphate, the substance which usually causes 
the urine to have an acid reaction. _ 

While Dr. Stern does not believe that micro-organ- 
isms alone can explain the origin of articular rheu- 
matism, he feels sure that chemism of the tissues ‘will 
eventually be found to be an important factor in the 
disease. Thus far no theory of its causation can be 
formulated with any certainty, but it behooves medical 
mento pay atention to these chemical questions in 
the disease. 

Symptomatology and Diagnosis.—Dr.- Leonard 
Weber read a paper in which he discussed the symp- 
toms and the differentiation of acute articular rheu- 
matism. He said that, while the disease is perhaps due 
to a micro-organism, there is no doubt that the pre- 
disposition: to it may be inherited and that it is fostered 
by the patient’s environment and by his occupation. 
The nervous and bacterial theories of causation account 
for the immediate origin of the disease, but dampness 
has‘ much to do with its: development and it undoubt- 
edly occurs with special frequency in the spring and 
early summer months. When fully developed the tem- 
perature of the disease is from 102 to 104°F and the 
pulse rises above 100. Hyperpyrexia occasionally occurs, 
and as it is not influenced by the salicylates, according to 
Dr. Striimpel and other excellent authorities, it is prob- 
able that it is not directly a rheumatic symptom. De- 
lirium occurs sometimes in connection with the disease 
and is a genuine symptom either of hyperpyrexia, or of 
the influence of the toxins of the disease upon the 
nervous system. It must not be forgotten, however, 
that in many cases delirium follows the use of the 
salicylates in especially susceptible subjects and then 
must not be attributed to the rheumatic condition. Stop- 
page of the salicylates in these cases at once puts an end 
to the delirium. 

Special Joints Affected.—Usually several joints 
are affected by the rheumatic process. At times, how- 
ever,°a single large joint may be the sole seat of the 
disease. ‘This mono-articdlar rheumatism occurs very 
seldom and usually is open to the suspicion that it is 
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not genuine acute articular rheumatism, but some other 
‘infection that is at work. Dr. Weber has seen cases 
of mono-articular arthritis, however, with cardiac com- 
plications and affected promptly by the salicylates, that 
were undoubtedly of true rheumatic origin. The ver- 
tebral joints are very seldom affected by rheumatism. 
Dr. Weber has seen, however, at least one case in a 
medical student, in which the joints of the vertebre 
in the lower dorsal and lumbar regions were affected 
by the tenderness, redness and swelling characteristic 
of rheumatism in which the symptoms were promptly 
modified by the use of the salicylates. 

* Blood Conditions.—Leucocytosis is a prominent 
picture of rheumatism and rapid anemia is prone to 
develop. An apex murmur develops almost at the be- 
ginning of the fever and is probably due partly to the 
fever and partly to the change in the constitution: of the 
blood consequent upon the anemia. This murmur 
should not be considered significant of a heart affection 
unless it continues after the defervescence. If it does 
continue then the patient must be kept in bed for 
several weeks at least and must be kept as quiet as pos- 
sible. Albumin is sometimes found in the urine, but 
must not be considered as significant of more than a 
passing nephritic irritation, unless it occurs in con- 
nection with casts, especially granular casts or other 
signs of degenerative process in the kidney. The rapid 
development of anemia so characteristic of rheumatism 
causes a lack of stability in the blood which easily per- 
mits its constituents or at least some of them to pass 
over into the urine under the form of albumin. 

Endocarditis.—Endocarditis in Dr. Weber’s opin- 
ion must not be considered as a complication of acute 
articular rheumatism, but rather as a feature of the dis- 
ease. In rheumatism the endocarditis is always of the 
verrucose variety and is not ulcerative. Ulcerative endo- 
carditis occurs only in connection with a mixed infec- 
tion. This is the most serious condition in rheumatism, 
however, and the one that needs treatment most. 
Sclerosis of the valves may be prevented by rest and 
proper care. Rest is the most important single element 
in the treatment of the disease. The salicylates are a 
specific for the attack of rheumatism; that is, they re- 
lieve the fever, the pain and the restlessness that 
accompany the affection, though they are not a true 
specific remedy for the disease itself and do not guar- 
antee any shortening of its course. Rheumatism is 
probably, as Flint and Bland Sutton declared, a self- 
limited disease. This is, however, only the rule and 
there are certain subacute varieties of the disease that 
run a prolonged course. Undoubtedly some of the 
cases of presumed rheumatism that fail to be benefited 
by the salicylates are really not genuine rheumatism, 
but are due to the pus micro-organisms. 

Traumatic Influences.—Dr. Weber considers that 
after a joint has once suffered from the rheumatic pro- 
cess this may be lighted up again by trauma or even by 
some other infectious or, toxic material that irritates the 
joint tissue. Dr. Weber saw a case recently in which 
the young man suffered some years ago from an acute 
polyarticular rheumatism. This yielded promptly to the 
salicylates and ran the ordinary course of true rheu- 
matism. Later the young man developed gonorrhea and 
suffered from articular rheumatism in the same joints 
that were affected before. The joint symptoms were 
all influenced by the salicylates, though the case was at 
first considered to be one of gonorrheal rheumatism. 
In this case it would seem that the toxins of the gono- 
coccus finding their way into the blood awakened the 
old arthritic condition which had been lying dormant in 
the joint tissues. 

Complications and Sequele.—Dr. Frank W. Jack- 
son said that only certain complications of rheumatism 
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are of importance and most of thesé are rather rare, 


True rheumatic hyperpyrexia with a sudden rise of 
temperature to 105° F., with dry, brown tongue, dry skin, 
weak, rapid pulse, and a tendency to collapse, as des- 
cribed in the text-books, Dr. Jackson has never seen, 
As his experience includes the services of several im- 
portant hospitals, it would seem that this complication 
is not common in. this country or at least not ir. our 
Eastern States. Nor-has Dr. Jackson seen the delirium 
that is said to occur with rheumatism, except under 
circumstances in which it could be attributed either 
to previous alcoholism or to the use of too large doses 
of the salicylates in a patient with an idiosyncrasy 
against the drug. Usually when he has seen delirium 
it has been in young subjects taking large quantities 
of the salicylates and suffering from symptoms of sal- 
icylism. Stoppage of the salicylates in such cases 
caused relief of the delirium. In alcoholics the delirium 
seen is typical of that which occurs in these subjects 


_ whenever the strain of injury or infection is put upon 


their systems. 
Rarer Complications.—Iritis is sometimes spoken 
of as a complication rarely seen by the general prac- 
titioner and yet Dr. Jackson has seen some half dozen 
cases which were undoubtedly due to simple rheu- 
matism. Affections of the pharynx and tonsils have so 
distinct a connection with rheumatism that they would 
seem not to be a complication, but to form an actual 
feature of the disease. At times tonsillitis may be seen 
in gouty rheumatism, though it-does not seem to have 
as intimate a relation with this affection. Dr. Jackson 
has never seen bronchitis in connection with rheumatism 
or pneumonia. When these complications occur it 
would seem that there is some other cause at work be- 
sides the rheumatism. Meningitis also seems to be an 
adventitious affection rather than an actual rheumatic 
complication. On the other hand, pleurisy and acute 
rheumatism are quite closely connected and seem in 
many cases to be undoubtedly due to the same specific 
cause. Rheumatic pleurisy is, as a rule, of the dry va- 
riety and at most goes.on to the production of fibrinous 
pleurisy or the development of adhesions.\ It seems to 
Dr. Jackson that pleurisy is often overlooked in rheu- 
matism because thoracic pains are usually set down 
to muscular rheumatism. Very seldom does he care 
to put down intercostal neuralgia or myalgia as a diag- 
nosis in his case books. Careful examination usually 
discloses the existence of a limited area of pleurisy. 
This limited patch of pleurisy is not easy of detection 
unless the examiner is reasonably sure beforehand that 
it must be there and looks carefully for it. Rheumatic 
pleurisy is probably much more frequent than tubercu- 
lous pleurisy, though it has been the custom to think of 
tuberculosis in cofinection with pleurisy very commonly 
of late years. ‘ 
Other Complications.—Peritonitis is sometimes 
set down in the text-books as a complication of rheu- 
matism. Something of this is due to the fact that septic 
conditions which invade the peritoneum have originally 
existed in the joints and have given something of the 
picture of rheumatism and produce the idea of its spread 
to the peritoneum. Dr. Jackson has never seen a case 
of peritonitis which he thought could be called truly 
rheumatic and considers such a complication of rheu- 
matism extremely rare, if it really ever occurs. Neph- 
ritis is also a rare complication of rheumatism. [here 
is no doubt of its occurrence, however. It is not S0 
apt to be fatal as are other forms of nephritis. Dr. 
Jackson has seen very severe cases of nephritis com- 
plicated with rheumatism which have gone on to 
recovery. Ina recent case the prognosis seemed almost 
surely fatal, yet the patient recavered. In a very severe 
case seen fifteen years age, the patient not only re- 
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covered, but now presents absolutely no signs of neph- 
ritic degeneration. LAyges sh end 
“Pericarditis—In Dr. Jackson’s opinion pericardi- 
tis is not a frequent complication of rheumatism, al- 
though it has been set down as occurring rather com- 
monly. This is probably due to the fact that affections 
of the pleura near the heart may cause some of the 
symptoms that give rise to the diagnosis of pericarditis. 
The friction sound and the precordial distress especially 
may be marked in what is really a pleuropericarditis 
and not a true pericarditis. For the diagnosis of peri- 
carditis there should not only be the precordial pain 
and the friction sound, but there should be a dyspnea 
and a rapid heart. These are apt to be lacking in 
pleuropericarditis. The diagnosis of pericarditis should 


not be made without the rational signs of the condition, ° 


ag well as the physical signs. 

Myocarditis—Dr. Jackson considers that myo- 
carditis is very difficult of diagnosis, especially during 
the actual course of acute articular rheumatism. The 
heart is apt to be rapid and rather .weak as the result 
of the fever and the toxins in the blood and the dif- 
ferential signs are not sufficient to enable us to be assured 
of the diagnosis of myocarditis. If both endocarditis 
and pericarditis be present, the diagnostician is justified 
in assuming the existence also of a myocarditis. The 
condition of rheumatic inflammation of the heart muscle 
itself can only be recognized by the marked heart weak- 
ness that accompanies the affection. 

Endocarditis——This occurs much more commonly 
in certain groups of rheumatism than in others. There 
is no pathognomonic test of: the presence of endo- 
carditis during rheumatism and a physician must not 
allow himself to be deceived into considering the ex- 
istence of a murmyr as justifying the diagnosis: of 
endocarditis. One of the most prominent symptoms 
of the disease is the sudden growing worse of the 
patient without an increase of joint symptoms. Even 
when true endocarditis is present the. murmur heard 
from it may vary much from day to day. It may be 
entirely absent at certain times of the day and yet be 
due to an actual lesion of the valvular endocardium. 
Some patients recover absolutely from endocarditis 
and without any symptoms of valvular shriveling. This 
1s not due to the fact that the heart compensates for any 
mechanical difficulty that may be present, but the valv- 
ular tissues actually recover sufficiently to enable them 
to do their work as perfectly as before. 

Sequele.—Dr. Jackson considers the only im- 
portant sequela of rheumatism to be anemia. This 
occurs very early in the course of rheumatism and if 
the affection be prolonged is apt to reach a severe de- 
gree. In many persons the reaction of the blood-making 
Organs proves insufficient to make up for the anemic 
condition that follows rheumatism for many months 
after the disease itself has passed. Chronic endo- 
carditis might be set down as a sequela of rheumatism, 
but the only thing that can be said about it is the 
question of prophylaxis. For this rest is the most im- 
portant element of treatment. Without rest the endo- 
carditis will assume a form in which it becomes ab- 
solutely incurable. . 

, osis and Treatment—Dr. W. H. Thomson 

Said that in the ordinary text-books the question of 
treatment seems to be relegated to a sort of postscript 
to the oe of the disease itself. There are a 
fr an epticism with regard to therapeutics 
ema that are extremely dolerite Usually stu- 
ts are told that the salicylates are a specific for rheu- 
Matism. In the first case a young doctor has-to treat 
«ey act as such and he rejoices over the fact that the 
i ce so often presented by rheumatic cases accord- 
ing to old practitioners is not to be his lot. Then in the 





second or third case the greater the doses of salicylate, 


the more the joints become involved and the more serious. - 


the symptoms. Meanwhile the patient grows more and 
more anemic and the young doctor’s confidence in the 
salicylates is lost. As a matter of fact, it would seem 
that rheumatism is a self-limited disease and its course 
is about six weeks. It does not necessarily last as long 
a» this, but it may and very frequently does. One in 
five of rheumatic cases have a relapse. The question is, 
can these relapses be prevented in any way? The sal- 
icylates do not act as an antidote or germicide, but they 
lessen pain and lower temperature. They evidently do 
not effect the organism on which rheumatism depends. 

Avenue of Entrance.—For the prevention of rheu- 
matism originally and for the prophylaxis of relapses 
it would seem important first to guard the ordinary 
avenues of entrance of the micro-organism which may 
cause rheumatism. The tonsils are undoubtedly one 
of the main avenues of entrance. In 20 per cent. of 
the cases of rheumatism an antecedent history of ton- 
sillitis is found. According to Dr. Thompson’s experi- 
ence the precedence of tonsillitis is even higher than this, 


reaching as high as 25 and 30 per cent. The close’ 


analogy between rheumatisrh and gonorrhea points be- 
yond all doubt to some avenue of entrance for the 
micro-organism of rheumatism through the mucous 
membrane. Moreover, some patients always have an 
attack of articular rheumatism after tonsillitis. Hence 
the first and most important problem in treatment is 
that of prophylaxis by thorough cleansing of the ton- 
sils. : 

Tonsillar Cleansing.—The tonsils and the pharynx 
can be thoroughly cleansed, by means of a Davidson 
syringe, the stream from which is directed into the open 
mouth while the patient leans over a basin. The solu- 
tion used for cleansing purposes should contain chlorate 
of potash and oil of gaultheria. This should be used 
frequently in patients who are susceptible to rheumatism 
and who have a tendency to tonsillitis. When this is 
done faithfully there is no doubt that in certain cases 
attacks of rheumatism can be aborted, relapses can be 
pee and very probably rheumatic tendencies eradi- 
cated. 

The Skin and Rheumatism.—People who are 
especially liable to suffer from rheumatism often have 
a skin that is very sensitive to changes of temperature. 
All their peripheral nerves are apt to be in an excited, 
irritable condition. Patients of this kind, when suffer- 


~ 


ing from a cold in the head, will know when a door © 


down stairs is opened, though no one else may feel the 
slightest change in temperature or in the condition 
of the air. There is no doubt that moist cold acting 
on the skin has a tendency to predispose to rheumatism. 
One might expect, therefore, that rheumatism could 
not exist except in countries especially moist. As a 
matter of fact, the. Arabs, even in the desert, suffer 
very severely from rheumatism. The conditions of their 
life, however, furnish an explanation of this apparent 


anomaly. During the day the atmosphere in the desert. 


is hot and very dry. During the night the temperature 
falls so that in the morning it is quite cool. This is 
accompanied by a copious deposition of moisture from 
the air. The Arabs are apt to be coyered with cold 
moisture in the morning after having gone to sleep in 
their hot, dry tents at night. Hence even in places 
where there is no rain there may still be sufficient 
moisture for the predisposition to rheumatism to become 
actual acute illness. 

Woolen Coverings.—This tendency of moisture to 
act as a predisposing agent to rheumatism forms an in- 
dication for the treatment of the disease. Rheumatic 
patients should be dressed entirely in flannels and should 
be covered with woolen blankets. These absorb any 
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moisture that may be on the skin and prevent the effect 
of the sweating that 1s so common during the disease 
from causing a vicious circle of. pathological conse- 
quences. When the feet sweat a great deal, daily vase- 
line inunctions may be of service. 

The Alkalies and Iron.—The alkalies have been 
displaced by salicylic acid at the cost of considerably 
more heart complication than formerly. They should 
always: be combined with the salicylates in the hope of 
preventing endocarditis. When endocarditis has oc- 
curred and the heart is fast and irritable, aconite by 
decreasing the rapidity and irritability is the best medi- 
cine to secure the cardiac rest which is a prime necessity 
for successful therapeutics. Anemia is a marked fea- 
ture of rheumatism and occurs early in the affection. 
Iron is always a mischievous drug in the anemia of 
rheumatism. Cod liver oil is much better. Phosphorus 
is problematic, but has been highly recommended. 
Arsenic in small doses is useful in some cases. The 
salicylates should not be given in a routine manner, and 
the sodium salicylate, which is most commonly em- 
ployed, causes prostration and is a serious depressant of 
the heart muscle. Strontium salicylate is less depres- 
sant and quite as efficient. In the tedious cases in which 
the salicylates fail after five or six days their adminis- 
tration should be given up and lemon juice alone ad- 
ministered. ; 

Rheumatism a Polymorphous Affection.—In dis- 
cussing the papers Dr. Morris Manges said that rheu- 
matism is polymorphous and probably not due to a 
single microbic cause. It was formerly considered that 
muscular rheumatism was a masked form of articular 
rheumatism. The varying manifestations, however, 
show the difference of the disease under varying cir- 
cumstances. The marvelous effect of the salicylates in 
acute anginas would seem to point to the fact that these 
affections are connected with rheumatism. Dr. Manges 
has not found iron injurious in rheumatic anemia and 
thinks that subacute rheumatism especially is benefited 
by the organic iron preparation, though the chloride 
of iron must be avoided. He considers that pericarditis 
is more common than has been thought, because cases 
of adherent pericardium are quite frequently found at 
autopsy. 

Form of Salicylates.—D. Simon Baruch said that to 
get the effect from the salicylates without their incon- 
veniences pure salicylic acid should be used; only that 
derived from the oil of gaultheria should be employed. 
With this Dr. Baruch gives ten grains of sodium bi- 
carbonate, making an extemporaneous sodium salicylate. 
He gives twenty grains at about four in the afternoon 
and the same dose at six, eight and ten, until the pa- 
tient has taken about eighty grains. The tendency to 
salicylism is slept off, though the ears may ring until 
about noon next day. Compresses of cool water give 
comfort to the joints. If the temperature be high, water 
should be used abundantly. 

Dr. Abraham Meyer thinks that only the salicylic acid 
.from genuine oil of wintergreen should be used. There 
are two other kinds of salicylates, the synthetic and that 
made from synthetic oil of wintergreen. These cause 
disturbance of the stomach and delirium. 

Change in Character of Rheumatism.—Dr. A. H. 
Smith said that when he began to practise medicine 
theumatism was considered a very severe affliction from 
which patients frequently suffered fearful torments for 
days and weeks without relief. They became so sensi- 
tive that the slightest movement or touch or even walk- 
ing about the room caused them pain. In his opinion 
the introduction of the salicylates is responsible for the 
fact that such severe cases are no longer seen. He 
considers, however, that the old alkali treatment was 
of decided advantage. In his hospital practice he uses 





what is called the ABC mixture, consisting of 

of potash, bicarbonate of potash, and citrate of potash 
in equal parts. These are used in combination with the 
salicylates. One objection to the use of the salicylates 
is the serious sweating they occasion. This constitutes 
not only a serious drain upon the system, but gives rise 
to some danger of relapse. Dr. Smith believes that he 
has aborted cases by treating peritonsillar inflammation 
as if it were rheumatism, The difficulty is that certain 
patients with subacute rheumatism absolutely refuse 
to recover. About three-fourths of the patients can be 
cured without trouble. The remainder of them refuse 
to get well under any treatment until the disease has 
run its course, and it is for these that some new treat- 
ment is required. 


AMERICAN ASSOCIATION OF PATHOLOGISTS AND 
* BACTERIOLOGISTS. 

THE annual meeting of the American Association of 
Pathologists and Bacteriologists was held at Cleveland, 
Ohio, March 28th and 29th. The meetings were held 
at the Western Reserve Medical School, Physical Lab- 
oratory of Adelbert College, and at the Lakeside Hos- 
pital. Dr. William Howard, of Cleveland, presided. 
The following officers were elected: L. Hektoen, Chi- 
cago, President; James Ewing, New York City, Vice- 
President; Harold C. Ernst, Boston, Secretary; Eugene 
Hodenpyl, New York, Treasurer. Numerous papers 
were read and demonstrations made covering widely 
different fields of pathology and bacteriology. 

Demonstration of Smallpox Lesions.—A most in- 
structive demonstration of the important gross lesions 
of smallpox was given by Dr. G. B. Magrath and Dr. 
W. R. Brinckerhoff of Boston. The various types ol 
skin lesions were especially well shown, as well as the 
laryngeal and renal complications of this disease. 

On Submaxillary Gland Tuberculosis.—A paper 
on this subject was read by Dr. A. J. Lartigau of New 
York. The literature relating to any form of tubercu- 
losis of the salivary glands is not abundant, and that 
specifically relating to tuberculosis of the submaxillary 
gland is limited to less than half a dozen contributions. 
The writer was unable to find in the literature more 
than one authentic case in addition to the one which 
he reported of submaxillary-gland ‘tuberculosis in the 
human subject. His case was that of a man, sixty-eight 
years old. From a study of the tuberculous lesion, the 
author concluded that the infection was an ascending 
one along the ducts from the mouth. The writer fur- 
ther reported the results of experimental studies. From 
these he concluded that localization of the infection to 
the submaxillary glands in cases, of general miliary 
tuberculosis is uncommon. Trauma, however, predis- 
poses to infection. : 

Relation of Tetanus to Vaccination.—This paper 
by Dr. Joseph McFarland of Philadelphia related. the 
results of a careful inquiry into the various sporadic 
and epidemic outbreaks of tetanus following vaccima- 
tion. Comparison of his tabulated figures shows 
within recent years much more tetanus has been re- 
ported in the country than in the past. In Germany and 
France, the writer stated, no cases of tetanus following 
vaccination had been reported but a few had been 
served in England. From his inquiry, especially from 
his study of one outbreak in Philadelphia, the writer 
concluded that tetanus has undoubtedly followed vac- 
cination. This emphasizes the necessity for still greater 
care on the part of manufacturers in the preparation 
vaccine virus. 

Pathological Anatomy of a Case of Poliencephalo- 
myelitis.—This paper by Dr..Alice Hamilton of Chi- 





cago was upon the detailed study of a case of poliem~ 
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cephalomyelitis which occurred in a child. Careful his- 
ygical examinations of the brain including the pons 
were made. Various phases of nerve-cell degeneration 
were observed; particular attention was directed to the 
- perivascular cellular infiltration observed and also to 
the presence of peculiar bodies having tinctorial varia- 
tions different from those of amyloid material. The 
nucleus of the fifth nerve on one side was involved. 

Mixed Tumors of the Parotid Glands.—A paper 
upon this subject was presented by Dr. Francis C. Wood 
of New York. A portion of the paper was taken up 
with a discussion of different views relating to the na- 
ture and origin of parotid-gland tumors. Considerable 
attention was given to the conclusions of Volkmann. 
As a result of considerable study of the subject based 

‘the examination of many specimens, the writer 
has been led to believe that a large class of parotid 
tumors designated endotheliomata belong to the mixed 
tumor class. He finds that between twenty and twenty- 
five per cent. of these tumors have in some parts the 
character of epitheliomata with prickle cells and in 
other portions the features of endotheliomata. These 
tumors also often contain cartilage and other hetero- 
geneous elements. From these and certain embryologi- 
cal facts at hand which indicate the possibilities and 
explanation of such fetal displacements, Dr. Wood con- 
cluded that for the most part many of the parotid tu- 
mors are of the mixed type, explicable by embryo- 
logical aberrations. ' 

Studies upon Paracolon Infection.—The paper of 
Dr. E. Libman of New York contained the report of an 
infection of this character with the results of bacterio- 
logical observations upon the paracolon bacillus iso- 
lated. During life the patient’s blood gave a well- 
marked Widal reaction with the bacillus typhosus. The 
postmortem examination showed recently healed ulcers 
in the intestines. The organism described as paracolon 
bacillus and streptococci were isolated. During life the 
paracolon bacillus was also isolated from the patient's 
blood. The writer suggests the possibility of secondary 
infections with the paracolon bacillus in typhoid fever, 
A comparative study of the paracolon bacillus which he 
isolated and of others was made and the results re- 
corded. He finds that this organism resembles that iso- 
lated by other investigators in more or less similar 
cases. 

On Hypernephromata and Other Tumors of the 
Kidneys.—This interesting contribution was made 
by Dr. A. O. J. Kelly of Philadelphia. In drawing at- 
tention to this class of tumors which were first care- 
fully studied by Grawitz in 1883, the .writer especially 
emphasized the point of our little knowledge re- 
garding the origin and classification of these new 
formations. As to the genesis. of these tumors there 
exist at present diverse opinions, the majority of au- 
thorities asserting that they are derived from supra- 
renal tissue while others contend that they are not. 
From a review of the studies of others and his own in- 
vestigations, the speaker concludes that hypernephro- 
Mata are both typical and relatively common new 
growths of the kidney. Although it seems rather pre- 
posterous that suprarenal tumors of the kidney should 

predominate over new growths of that organ, this pre- 
dominance is not without analogy to what has been 
erto kriown relative to tumor formation. The gen- 
@ral conclusions of the author are for the most part 


in ont gig with the views advanced by Grawitz and 
subarsc! 


Mode of Action of Certain Hemolytic Agents. — 
Dr. G. M. Stewart of Cleveland read a paper upon this 
“Mbject. For the most part it related to the action of 
mponin on blood-corpuscles. He found that the in- 


crease of conductivity produced by saponin and formal- 
dehyde on hardened blood is due to the increase in the 
conductivity of the corpuscles, and not, mainly at any 
rate, to. the liberation of electrolytes from the corpuscles 
and a- consequent increase. in the conductivity of the 
serum. The increase in the permeability of the cor- 
puscles is probably caused by a dissolving or emulsify- 


ing action of the saponin on some non-proteid consti- 


tuent of the envelope or stroma. Heating the blood to 
45° C. intensifying the laking action of the saponin so 
that a dose insufficient to cause laking in ordinary tem- 
peratures may do so: when the blood is heated to the 
temperature mentioned. Pus corpuscles, like red-blood 
cells, are poorer conductors than the serum in which 
they are suspended. Unlike blood-corpuscles they show 
no preference for ammonium chloride as compared with 
sodium chloride. The fixing of pus corpuscles by for- 
maldehyde does not inhibit this action of saponin. 

Study in the Transplantation of Tumors.—Dr. Leo 
Loeb of Chicago.in another paper on this subject re- 
ported the results of new and original experiments. 
The principal part. of the paper related to the study of 
the transplantation of a mixed tumor of the thyroid 
gland of rats. A large series of experiments were un- 
dertaken and the general results showed quite conclu- 
sively that this tumor could be transmitted in_ rats. 
The original features of the tumor were preserved in 
the newly-infected rats. A very interesting point in 
connection with this subject was the ability to-keep 
the tumor cells alive for five days and then successfully 
inoculate them into rats. The other points in con- 
nection with this paper were a consideration of the 
cytology of the cells. 

Lesions Produced by the Blastomycetes of San- 
felice and Plimmer—aA report of studies upon this 
subject was made by Dr. Edward H. Nicholl of Bos- 
ton. The experimental studies were made.on a large 
number of animals both by subcutaneous and _intra- 
venous inoculations. There,was also a local reaction 
at the point of inoculation. For the most part produc- 
tive inflammation was induced like that observed in 
granulomata. Lesions in the other organs of much the 
same nature occurred. The blastomycetes were always 
observed in the local lesions, generally surrounded by. a 
gelatinous capsule. Lantern slides were exhibited illus- 
pie the main points with reference. to the lesions in- 

us . 

Blastomycetic Lung Lesions in the Horse.—Dr. 
L. Frothingham ‘of Boston followed with a paper on 
this subject. Histological and experimental studies 
were made and the lesions induced in the inoculated 
animals were quite similar to those reported by Dr. 
Nicholl in the previous paper. Lantern slides were 
exhibited. : 

Xanthoma.—This paper was read by Dr. W. W. 
Williams of Boston. A report of histological studies 
made on this class of lesions was presented. The paper 
especially considered the subject of the so-called xan- 
thoma cells. From his studies Dr.. Williams regards 
these cells as of connective tissue origin, in which the 
protoplasm shows more or less fatty material. 

Subcutaneous Glioma over the Coccyx.—This 
paper was read by Dr. F. B. Mallory of Boston. The 
tumor was a globular mass, small in size, covering the 
sacrum. It was partly covered with skin and the gross 
appearance suggested fibro-sarcoma, although histologi- 
cally the tumor in places resembled carcinoma. The 
tumor was studied with special reference to the pres- 
ence of glia tissue by Mallory’s new stain. Fine and 
coarse: neuroglial fibers‘ were arranged in a loose or 
close network, according to the part examined. There 
was also a considerable amount of connective tissue. 
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Considering the genesis of these tumors, the author 
regards them as the result of embryological displace- 
ments. 

New Methods for Staining Capsules.—Dr. Philip 
Hanson Hiss, Jr., of New York read a paper on a new 
method which he had devised for staining the capsules 
of pneumococci and streptococci. Two methods were 
given, one for temporary mounts in water and another 
suitable for permanent mounts. The first method was 
as follows: Stain with a half-saturated aqueous solu- 
tion of gentian violet for about a minute, and then wash 
in %4-per-cent. aqueous solution of potassium carbonate ; 
mount in water. The second method, which admits of 
permanent mounts, consists of the following: Stain 
with 5-per-cent. aqueous solution of gentian violet, and 
then wash with 20-per-cent. copper sulphate solution; 
mount in balsam. 

Analogy Between Plimmer’s Bodies and the Cen- 
trosome.—Dr. Le Count of Chicago read a paper on 
this subject, basing his conclusions upon the study of 
the archiplasm of cells under different conditions. The 
speaker drew attention to the close resemblance of the 
centrosome to so-called Plimmer’s bodies, and empha- 
sized the neglect into which this field of investigation 
has fallen. On the whole, the author does not con- 
sider that Plimmer’s bodies bear any etiological rela- 
tion to the causation of cancer. 

Relation of Bacteria to the Development of Gall- 
Stones.—This contribution was made by Dr. Larti- 
gau of New York. The preliminary part of the paper 
was directed mainly to the consideration of the studies 
of Mignot, who established by experiments the fact that 
gall-stones could be experimentally induced in animals 
by infecting the gall-bladder. The writer then took up 
his own investigations in this matter. The first. step 
was a study of the growth of bacteria in bile. His con- 
clusions are in accordance with those of others who 
have investigated the matter, that bile is not bactericidal 
to the bacillus typhosus, bacillus coli communis, and 
some of the other pyogenic organisms. Direct inocula- 
tion of the gall-bladder with different bacteria was fol- 
lowed by the development of gall-stones. Sterile inert 
foreign bodies in themselves do not give rise to this 
condition, although they and stagnation of the bile seem 
to favor the development of gall-stones in the presence 
of infection of the gall-bladder. Mixed infections do 
not seem to induce gall-stones earlier than single ones. 
From his studies the writer concludes that gall-bladder 
infection may occur in cases of systémic infection, but 
he believes that in the human subject the bacteria 
usually gain access to the liver and gall-bladder from 
the intestine through the portal circulation. This is 
especially so when intestinal inflammation is present. 

Changes Produced in the Hemolymph-Nodes of 
the Sheep by Splenectomy.—Dr. A. Scott Warthin 
of Ann Arbor, Michigan, gave the results of further 
study of hemolymph-nodes. From his investigations, 
Dr. Warthin concludes that hemolymph-nodes are con- 
cerned in the destruction of red-blood corpuscles. He 
further suggests that they may have something to do 
with the development of hemolytic substances. He finds 
that in splenectomized sheep-the hemolymph-nodes oc- 
cur in much greater numbefs than in control animals. 
Moreover, he believes that fat tissue may be transformed 
into hemolymph-nodes. He particularly drew attention 
to the presence of eosinophilic and basophilic cells in 
the hemolymph-nodes. As to the significance of these 
cells in these situations, he is unwilling to advance any 
theory. 

On Thrombi Composed of Agglutinated Red- 
Blood Corpuscles.—This paper was read by Dr. 
Simon Flexner of Philadelphia. The first part of the 





communication related to a discussion of the 


work upon hemolysis and agglutinins. The subject of : 


agglutinins with reference to the agglutination of red- 
blood cells was particularly dealt with.. The speaker 


went on to say that from observations recently made . 


he had been led to believe that agglutinated red-blood 
corpuscles were in all probability the early factors 
the development of thrombi. He studied this from an 
experimental point of view and concluded from his ex- 
periments that this was so. He further suggested that 
many of the lesions in infectious diseases were in all 
probability referable to minute masses of agglutinated 
red cells, the agglutination being induced by substances 
manufactured by bacteria. He was inclined to the belief 
that necroses of the liver are in some instances due to 
such thrombi. 

Lymphomatous Tumors of the Dog’s Spleen.—Dr. 
Herbert U. Williams of Buffalo: followed with a paper 
upon this subject. He related his experiments with 
this class of tumors, eighteen of which he had the op- 
portunity to study, obtained in the course of numerous 
autopsies on his animals. These are tumor masses 
which vary from a split-pea to two or three centimeters 
in diameter, scmetimes single, and sometimes multiple; 
and under microscopical examination bear a very strik- 
ing resemblance to the spleen tissue proper. The author 
further made an exhaustive bacteriological study of 
these tumors, but was unable to isolate any micro-or- 
ganisms which he considered as etiologically significant. 

On the Relation of the Bone-Marrow to Leucocy- 
tosis—This paper was read by Drs. Brinckerhoff 
and Tyzzer of Boston. It was mainly a consideration 
of experiments conducted to determine whether or not 
there was an absolute increase in the number of leu- 
cocytes in cases of leucocytosis. The experiments were 
done upon rabbits, and from the results of numerous 
studies upon the peripheral and marrow blood, the 
authors concluded that in cases of leucocytosis there 
was no absolute increase in the number of leucocytes, 
the apparent augmentation in the peripheral circulation 
being due to an outpouring of the leucocytes lodged in 
the marrow of the bones. 

On Segmentation and Fragmentation of the Myo- 
cardium.—This paper was read by Dr. A. P. Ohl- 
macher of Chicago. The first portion of the communi- 
cation was devoted to a consideration of the recent 
studies by Hektoen and McCallum. From his investi- 
gations the writer was unable to agree with these ob- 
servers that segmentation and fragmentation of the 
myocardium was to be considered a pathological lesion. 
He regards the condition as artefact due to faults in 
technic. He does, however, admit that in certain dis- 
eases these artefacts are much more likely to arise than 
in others. : 

Occurrence of Tuberculosis and Carcinoma in the 
Same Organ or Tissue.—Dr. Harris Moak. of Albany 
read a paper on this subject. He presented reports of 
five cases in which he had observed the coexistence of 
carcinoma and tuberculosis. A number of these in- 
stances were cases of breast carcinoma and tuberculosis; 
others occurred in lymph-nodes. The author does not 
agree with those writers who claim that there 1s an 
antagonism between these two lesions. He brought for- 
ward statistics to show that tuberculosis is often present 
in individuals suffering from carcinoma. 

A Case of Multiple Fibroma of the Nerves of the 
Lower Extremities, with Diffuse Enlargement of the 
Sciatics—This paper was read by Dr. John H.. 
Larkin of New York. In a preliminary review of the 
literature since the first paper by Cheseldon, in 1749. 
he referred to the many studies which had been made 
upon this subject since that time. Mention was espe- 


% 


‘ 


ereaqasuaccopeosancaeon sera 


POC Ne Pie a) ey ee ee 


a. =f | ge 2a = & wm me et hue Oe et 


mm 12, 1902] 


BOOK REVIEWS. 


119 





made of the recent summary by Plebe and Hek- 
toen. Altogether when the reports were critically re- 
yeiwed the writer was able to analyze some seventy 
cases of these so-called multiple neuromata. The oc- 
currence of sarcoma in connection with multiple fibroma 
has been recorded by Recklinghausen and several others. 
The case reported by the writer belongs to this class. 
The subject was a female, aged twenty-four years, who 
had a large tumor on the posterior part of. the right 
thigh and also a smaller but similar tumor on the pos- 


terior part of the left thigh. The autopsy showed more 


or less atrophy of the muscles of both extremities, and 
the nerves of the lumbo-sacral plexus on the right side 
showed marked enlargement from their exit in the 
spinal canal to their junction to form the great sciatic. 
The ferves, especially the internal popliteal and pos- 
terior tibial, were specially affected. For the most part, 
the great sciatic and its branches seemed to be of uni- 
form thickness throughout. The epigastric, sympathetic, 
cervical and biachial plexuses showed no changes nor 
enlargement of their branches. No notable changes 
were found in the viscera with the exception of the 
lungs, in which numerous larger and smaller tumors of 
a gelatinous appearance were present. Microscopical 
study of the enlarged nerves on both sides revealed the 
lesion as a multiple fibroma with complicating sarcoma 
and with metastases of the lungs. This case is of spe- 
cial interest as showing the bilateral sarcoma associated 
with multiple neurofibromata. 

Influence of Potassium Cyanide in Living Proto- 
plasm with Reference ‘to Bacteria.—Drs. F. P. Gor- 
man and R. W. Tower of Providence read a paper on 
this subject. The experiments reported were suggested 
by the work of Prof. Loeb on parthenogenesis with the 
sea-urchin. Prof. Loeb in his experiments concluded 
that potassium cyanide was in itself an agent stimulating 
cell growth; but Drs. Gorman and Tower from their 
experiments give 4 somewhat different interpretation of 
the facts recorded by Prof. Loeb. They believe that 
the difference lies in the fact that potassium cyanide 
is more or less germicidal to bacteria present in sea- 
water which was used in the experiments on partheno- 
genesis, and that the earlier decay of the embryos in 
the sea-water not containing the potassium cyanide was 
chiefly due to the fact that the micro-organisms present 
in this water started earlier putrefactive changes, which 
did not occur so readily when potassium cyanide was 
added, owing to its germicidal properties. 

A Study of the Bacillus Diphtheriz and Allied 
Organisms.—Dr. William H. Park of New York 
read a paper covering this subject for Dr. Anna H. 
Williams of New York. This investigation was based 
upon the study of many cultures obtained under a va- 
fiety of conditions. It was found that all the varieties 
of micro-organisms studied grew well on acetic broth, 
even in the presence of other bacteria. This medium 


was therefore used throughout the experiments. The’ 


true diphtheria bacilli were studied under different con- 
ditions in different culture media, and although great 
Variations among the individual bacilli were observed, 
Certain morphological characteristics always predomi- 
nated; and these remained fairly constant for a number 
‘of culture generations, and also in successive cultures 
taken from the same case, when the same culture me- 
was used and cultures of the same age examined. 

Two broad groups could be recognized, in which those 
cultures having the distinct characters of one group 
differed widely from those having the distinct charac- 
tets of the other group, while between these extremes 
‘there were many gradations in type. It was suggested 
‘8 practical application might be made of the fact 
there is a permanence of the predominating type in 


each culture, from the same case, in helping to trace 
the sources of infection. Another practical point is that . 
when typical bacilli persist in a patient after conva- 
lescence from an attack of diphtheria, there is very little 
need of testing the virulence of such bacilli. Dr. Will- 
iams was unable by experiments to convert true diph- 
theria bacilli into bacilli having the characteristics of 
pseudodiphtheria, nor was she able to convert pseudo- 
diphtheria bacilli into true diphtheria bacilli. 
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TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL So- 
ciety. Volume 26. 1901. Wm. J. Dornan, Phila- 
delphia. 

THE great number of interesting articles contained 
in this volume of the Transactions makes it more than 
a mere book of bound reprints, as is the case in the ma- 
jority of such publications. Dr. Matthew D. Mann and 
Dr. J. W. Bovée have contributed two especially in- 
teresting papers on the removal of the female bladder 
and the statistics in transplantation of the ureters, re- 
spectively. Howard A. Kelly’s article on the diagnosis 
of stone in the kidney by means of wax-tipped cathe- 
ters and the general discussion on Cesarian section 
should prove a source of much that is interesting to 
the gynecologist or obstetrician. The success in the 
latter procedure seems to show that the majority of 
gynecologists throughout the country are finding more 
indications for it and that they apparently consider it 
as safe as the ordinary laparotomy. All report favor- 
able results both for the mother and child. Dr. Henry 
C. Coe reports two cases of tetanus’ following aseptic 
celiotomy and gives a résumé of the literature on this 
subject. Of recent years very few such cases have been 
recorded and the author thinks that it is in reality be- 
cause of the extreme rarity of the disease. Among the 
other contributors to this volume are the following: 
Drs. E. Van de Warker, C. D. Palmer, W. H. Wathen, 
Philander A. Harris, E. C. Gehrung, G. H. Engelmann, 
Cyrus A. Kirkley, H. T. Byford, Geo. M. Edebohls, 
Hunter Robb, Eugene Boise, J. Whitridge Williams, 
Charles Jewett, H. D. Fry, J. D. Emmet, A. F. Currier, 
and many others. : 


An AmeERIcAN Text-Boox or Patnotocy. Edited by 
Lupvic Hextozn, M.D., Professor of Pathology in 
the Rush Medical College and Davin Rizsman, M.D., 
Professor of Clinical Medicine, Philadelphia Poly- 
clinic. W. B. Saunders & Company, Philadelphia and 
London. 

Tuts is a noteworthy addition to the American Text- . 
Book Series. In all it is the product of the work of 
nineteen authors, each well known in his respective 
branch. Of the 1,245 pages, 444 are devoted to general 
pathology, the rest to special pathology. Dr. L. F. 
Barker contributes the General Introduction, Dr. Hek- 
toen writes on General Morbid Processes, Dr. Ohl- 
macher on Tumors and Pathogenic Microparasites, 
Dr. L. J. Mitchell on Animal Parasites, Dr. V. C. 
Vaughan on Intoxications, Dr. W. S. Carter on the 
General Pathology of Fever, and Dr. H. F. Lewis on 
Teratology. 

Of these general chapters,. the Introduction and 
those on General Morbid Processes and Pathogenic 
Microparasites are most complete and recent. The 
chapters on Special Pathology serve their purpose most 
commendably. 

The book as an entirety is a most excellent one for 


- students. It is didactic enough to be instructive and 


sufficiently suggestive of the unknown problems to be 
stimulating. : 
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PworocraPHic ATLAS OF THE DISEASES OF THE SKIN. 
By Georce Henry Fox, A.M., M.D. Parts VIII. and 
IX. J. B. Lippincott Company, Philadelphia and 
London. : 

THE diseases treated of in these parts are as follows: 
Part VIII., Chloasma, Chromophytosis Diffusa, Psoria- 
sis Circinata, Lichen Planus Hypertrophicus and Tu- 
berculosis Verrucosa. 

Part IX., representing the first part of the second 
half, for the Atlas is to be finished in sixteen parts, 


contains illustrations and descriptions of Herpes Faciei, . 


Lupus Exedens, Syphiloderma Tuberculosum, Ichthy- 
osis and Keloid. : ’ 

We have commended this work in unmeasured words 
of praise and feel that every physician who expects to 
see much or little of skin diseases should avail himself 
of the opportunity of securing this work. It will never 
grow old and will ever be a source of information and 
satisfaction. 


DISEASES OF THE INTESTINE. Their Special Pathology, 
Diagnosis, and Treatment. By Jonn C. HEMMETER, 
M.D., Ph.D., Professor in the Medical Department of 
the University of Maryland. In Two Volumes. Vol. 
I. P. Blakiston’s Son & Co., Philadelphia. 

Tue author of this monumental work, for such it is 
in size and in value, stands in the foremost ranks of 
specialists devoted to this branch of medicine. To his 
task he has brought rare discrimination, unexampled 
diligence and wide faculties and the result is a “classic.” 
This can readily be said, although but one volume is 
before us. The completed work but makes the under- 
taking more praiseworthy. 

Than is the study of diseases of the intestine, no 
group of disorders is more in need of thorough over- 
hauling and revision. The result is a splendid work 
and reflects great credit on author and publisher alike. 

Certain chapters have been written by Dr. Hem- 
meter’s associates, thus the Anatomy and Histology of 
the Intestines is from Dr. J. Holmes Smith, The Ex- 
amination of the Feces and Urine by Dr. Henry Alder, 
Intestinal Bacteria by Dr. W. R. Stokes, while the 
chapter on Diseases of the Rectum has been contributed 
by Dr. T. C. Martin of Cleveland, all able collaborators. 


It would be impossible within the accorded limits of - 


a review to catch up and discuss the new points alone 
that Dr. Hemmeter has introduced here for the first 
time. The book is a storehouse of useful information 
bearing on a very dark chapter in human pathology. 
We wish it the success, both temporal and lasting, it so 
richly deserves. 


Tue ELEMENTS oF Puysicat Cuemistry. By Harry C. 
Jones. Associate Professor of Physical Chemistry in 
the Johns Hopkins University. The Macmillan Com- 
pany, New York. 

THE extraordinary strides which have been made in 
most avenues of research during the past fifteen years 
have been reflected in the origin, growth and perfection 
of an almost entirely new branch of knowledge. Physi- 
cal chemistry, intermediate between chemistry and 
physics, almost unknown to the older generation of 
chemists, is a lusty young science which is opening new 
doors on old secrets and promises to reveal the secrets 
of Nature. 

The present volume is the best résumé thus far ap- 
pearing in the English language. It will be invaluable 
for the student of modern chemistry and indispensable 
for the advanced worker in the fields of physiological 
and pathological chemistry; for those who would un- 
derstand the complicated studies of modern bacteriology, 
with its problems of immunity, hemolysis, and phagocy- 
tosis; for the student of pharmacology who would un- 
ravel the problems of irritability, of the interrelations 


of chemical structure and physiological action; for 


physiologist who would comprehend the character of | 


the nervous impulse or the relationship of secretion tp | 
cell activity and vascular supply. These and other prac _ 
tical questions are to be answered only, we believe, by 
the study of this new branch of knowledge and we wel- 
come this excellent introduction. 


Vier VoRLESUNGEN AUS DER ALLGEMEINEN PATHOLOGE 
DES NERVENSYSTEMS. Von Dr. Frenertcx W. Mort. 
Uebersetzt von Dr. Wattacw. J. F. Bergmann, 
Wiesbaden. G. E. Stechert, New York. 

THEsE lectures were delivered before the Royal Col- 
lege of Physicians of London and now appear in Ger- 
man dress. They richly deserve the compliment of 
translation into other languages and in the present in- 
stance the work has been very commendably executed, 


ARBEITEN’ AUS .DER PATHOLOGISCH-ANATOMISCHEN AB- 
THEILUNG DES KOnict. HycreniscHen Institut zu 
Posen. By Proressor Dr..O. Lusarscu. J. F. Berg- 
mann, Wiesbaden. G. E. Stechert, New York. 
Our German confréres are to be congratulated on 

European conditions in many respects, but in none more 

than that it is possible to publish in neat and attractive 

form contributions of which the present volume is a type. 

The price of publishing in this country makes it almost 

impossible to offer to the scientific world the united re- 

sults. of our own laboratory workers in such endurable 
and praiseworthy a manner. — 

The contents also deserve special consideration. The 
opening 60 pages give a recapitulation of the patho- 
logical work of the Institute. This is followed by 
contributions on Melanotic Tumors, by Dr. Larass; 
Psammocarcinoma of the Uterus, by Dr. A. Stieda; 
Pathology of the Suprarenals by Dr. E. Rosenstein. 
The Action of the Tubercle Bacillus Group on Frogs by 
Drs. O. Lubarsch and H. Mayr, Questions of Metaplasia 
by Drs. K. Pollack and O. Lubarsch, Pathological An- 
atomy of Ventricle Ependyma by Dr. K. Jeremias, and 
a number of others. 

The volume is one made up of interesting and in- 
structive contributions both to the student and worker 
in pathological problems. 


INTERNATIONALE SEHPROBENTAFEL FUR Kinper. Von 
Dr. Ernst Hermann, Augenarzt in Berlin. Price, 
2 marks. Fischer’s Medicinische Buchhandlung, Ber- 
lin, 1902. 

Tuis vision test-card consists of the black silhouette 
hand and index finger, pointing in various directions at 
different parts of the chart. The size of the hand cor- 
responds to Snellen’s valuations in meter angle. The 
author addresses this chart to the lowest form of a 
child’s intelligence—the claim of merit in the new 
device. Arranged on a folder having four pages, it 1s 
convenient to handle and does not disclose itself all at 
once to confuse, or to lend itself to deception. 


BOOKS RECEIVED. 


The Mevicat News acknowledges the receipt of the 
following new publications. Reviews of those possess 
ing special interest for the readers of the MEDICAL 
News will shortly appear. 

Human Emeryvorocy anp Morpnorocy. By Dr. 
Arthur Keith. 8vo., 324 pages. Illustrated. Long- 
mans, Green & Co., New York. 

ARBEITEN AUS DER PATHOLOGISCH-ANATOMISCHEN 
ABTHEILUNG pes KONIGLICHEN HycreNIscHEN INSTI- 
tut zu Posen. By Dr. O. Lubarsch. 8vo., 277 pagt® 
Illustrated. J. F. Bergmann, Wiesbaden; Stechert, — 
New York. ae i 
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